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RETROSPECTION IN MEDICINE. 

Knowledge is said to be accumalative and progrressive. It may, in this respect, 
be compared to a river, which, originating from numeroas sources, and contributed 
to by Tarious rivnlets, at length flows along majestically through many lands, dif- 
fusing fertility on either side, and bearing on its surface yessels freighted with the 
products of remote and diSTerent climes. But the course of knowledge, as measured 
by the history of the human mind, is, also, at times not unlike certain riyers, which, 
flowing rapidly for a space, are lost in sands, or disappear in swamps, to show 
themselres again after an interval. Nearly all the sciences have been shrouded for 
a long series of ages after they had been broaght to a certain degree of advance- 
ment. Astronomy, reduced to a system and placed in many respects on a true 
basis by Thales, Aristarchus of Samoa, Meton, and others of the Grecian school, 
made little progress alter the age of Ptolemy; or, we should rather say, it was in a 
great measure lost to the world, until the time of Copernicus, a period of more than 
seventeen hundred years. Natural History, and especially of animals, was sys- 
tematically arranged by Aristotle in a manner which subsequent writers down to 
the present day have not, as regards several of its essential features, been able to 
improve : and yet how long the period of complete obscuration of scientific method 
and accurate description from the days of the great Stagjrrite down to those of Lin- 
nieus the Swede; for with this latter in modern times regular classification begins. 
By this averment we do not mean to deny the merits of the labours, at an earlier 
date, of Belon,* Gessner and Ray. 

* Belon, a French physician, who wrote about the middle of the sixteenth century, 
ranks deaervedly high aa a Qaturalist. He was the first who introduced in modem timee 
syBtematic ctassification in 2{OQlogy. To the members of the medical profession hiui 
Natardl History in all its branches, ever since the time of Belon, Deen constantly an4 
greatly indebted. 
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Much as we may pride oarselves, at this time, on the varioaa and wonderful ap- 
plications of the arts both of use and ornameut, we cannot deny that, in remote an- 
tiquity, some of these acquired an extension and power of which we have now lost 
all knowled^. That a nation should not venture to imitate such ^gantic enter- 
prises as the erection of pyramids and the other immense architectural creations of 
the Egyptians, need excite do regpret; but we would fain learn, even with our en- 
larged knowledge of the metals, as tools and machines, how that people contrived 
to cut and sculpture with such luxuriance of figures and ornaments, and such nicety 
of detail, their basaltic and granite rocks. Mysterious, also, to us, is the art by 
which they could fix colours on the walls of their temples, so that they retain a 
brilliancy unequalled and unapproachable even in modem times. It is, indeed, 
mortifying to our pride, in this age of boasted superiority over any precediogone, to see, 
that in the very instance of colouring, in the fine aria, we should be gradually retro- 
grading; and now the artist must acknowledge with shame, that it is out of his 
power to fix colours on the canvass or on glass, in a manner to insure their duration, 
equal to those everyday specimens in painting, during a period which we call Gothic 
and half-civilized. A visit to the Greco-Roman towns of Herculaneum and Pom- 
peii, and a subsequent inspection of objects obtained from them and collected in 
the museum at Portici, will serve to rebuke the vanity of the present age, by mani- 
festing its inferiority in the added embellishments of art to substantial domestic 
architecture ; and in the taste, variety and convenience of objects used in domestic 
economy. Whether for culinary convenience, saving labour, or appropriate orna- 
ments, there nearly all modem discoveries have been anticipated; and there, too, 
many things are yet without imitation or adequate substitute. We had long been 
accustomed to pride ourselves, among other matters, on glass as a modern invention* 
Recent observations show that this article was used in Pompeii for the same pur- 
poses to which it is now applied. 

It is no part of our design to carry out in detail this view of the long aud great 
interruptions to the progress of the sciences and arts. We merely desired to arrest 
the attention of our medical brethren to the fact, the better to prepare them for re- 
ceiving favourably a brief notice of similar breaks and voids in the course of that 
knowledge which exerts a powerful influence on the prevention and treatment of 
disease. They will admit afterwards the obvious propriety of retrospection ; and 
not heedlessly, even by implication, assume that the present fairly represents the 
accumulated stock of past ages. They will learn, also, that, if in their upward 
travel to the source they are inddenly stopped short by the disappearance of the 
stream, they must not suppose they have reached the object of their search. They 
may have gone as far as their own language and its literature can guide them ; 
but with a little perseverance and the aid of another tongue they can resume 
their course, and see new countries ani rich and varied productions. It has hap- 
pened, most unfortunately, that in attempts to trace to its beginnings the mfghty 
stream of knowledge, attention has been distracted, and even farther travel arrested 
by odd constractions on its banks, and certain obscure inscriptions, or banners 
planted, — representing hypotheses, theories, and wild Speculations, which pro- 
fessed to designate thereby the people on its borders, the productions of its 
soil and its mineral wealth. Opinions, like the' sands of the desert, are ever 
shifting; but we must not be deterred, on this account, from a search after those im- 
mutable troths, ethical, scientific and natural, often buried under opinions; any more 
than we should desist from exploring the extent, details, and magnificence of an 
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Egyptian temple which has beea partially covered by these sands. Extending the 
eonpariscn ; we are forced to acknowledge, also, that, with the unthrift of the poor 
Arabs in Egypt, who boild their misei^ble huts on the walls and porticos of these 
partially baried temples, modern commentators and speculative writers have often 
plaoted their frail systems and hypotheses on the structure of some grand and once 
well-known truth ; and thus, whilst marking its site, contrive still more to conceal 
and disfignre its real nature and proportions. 

With the name of Hippocrates are associated, in the minds of a majority of 
younger medical men, certain doctrines of crises and critical days, and obscurities 
of pathology, ignorance of anatomy and physiology, and a timid or inert practice for 
the care of disease, with some aphorisms touching its progress and termination. 
But were the history of medicine as complete as the materials allow, this 
great man would be exhibited to every youthful student as the author of the first 
facts and carefully recorded observations of the phenomena of disease and its treat- 
ment in the acute stage ; and of the influence of air, water and soil, .or of climate 
and localities on the health and minds of man. He would be lauded for having set 
an example, which was soon and for a long time forgotten, of cautious philosophical 
reasoning, by which the inductions from the phenomena of other sciences were 
shown to be inapplicable to that of medicine : the former being governed by fixed 
laws ;«4he latter having for its subject an animated machine, the nature of which 
was ever varying. Hippocrates was not averse to philosophical theory; but he be- 
lieved that the practice of the healing art must be based on the results of observa- 
tions and experience. In theory, he invested a mighty power or general principlct 
which he called Nature, with the guidance of the functions and the restoration of 
their just balance— a doctrine substantially the same with that taught in recent 
times by Cullen. In practice, he recommended abstinence and diluents during the 
eariy stage of fevers<— and this, added to his sparing use of emetics and purgatives, 
famished a standard, a recurrence to which at the present time constitutes the chief 
feature in the school of Bronssais. When he advises bleeding in inflammation, and 
that the blood should be drawn as nearly as possible from the part affected, he is in 
accordance with the treatment in snch cases resorted to at the present day, with a 
fall Miowledge of the circulation. His practice of bleeding in dropsies, neglected 
so long and then resumed, to be again forgotten, is the now prevalent and as we 
soppose correct one. As an acute and accurate observer of symptoms, he was 
deeply skilled in both diagnosis and prognosis. The book of Aphorisms, even in this 
respect alone, will ever remain a monument of his judgment and his genius. Ac- 
cased of being timid in medical practice, he showed himself to be a bold surgeon, 
performing, with the exception of lithotomy, all kinds of operations with his own 
hand; We are told that he reduced dislocations and set fractures, extracted the 
foetus with the ioiceps, and used the trepan, not only in depression of the cranium, 
but also in cases of severe headache. Even in cases of hydrothorax and empyema, 
he was not deterred from the risks of operation. After ascertaining that fluid was 
psesent in the cavity of the chest, he made an incision between the ribs, allowed 
part of the matter or lymph to escape, and then introduced a tent, which he with- 
drew regularly once a day till the whole was evacuated. His use of the actual 
cautery, which was a favourite remedy with him, and the application of burning 
flax or dried mushrooms over the skin of the affected part, are traits of practice 
which at this day are thought to be bold, and in the hands of celebrated men origi- 
saL Add to these his recourse to tents and issues, and we shall find, not merely 
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shadowed out, but specifically recommeDded and used, the main points of pradtic6 
most approved of at this very time. And yet this great man, of whom all Greece was 
proud, to whom statues were erected, as to a divinity, whom Plato regarded as a 
master, and whose style was followed by Aristotle as the best of all models, who 
has had Galen for his commentator, and to whose original views on the influence 
Ivhich climate and living exerts over the moral and intellectual nature of man, both 
Montesquieu and Cabanis have been so largely indebted : this great man, we say, 
is only known to the mass of our profession by the casual mention, in an introduc- 
tory discourse, of some of his insignificant hypotheses; or, perhaps, still worse, by 
his name being used in terms of slight— if not of ridicule. 

Hippocrates claims our notice in another point of view. He is the chief of the 
Greek physicians and medical philosophers ; and his name will designate an epoch 
to the student, in his inquiries into the regimen and course of exercises adopted 
in the gymnasia and at the games, in order to give the Grecian youth that strength 
of body, agility of movement, and graceful carriage which no plan t>f physical edu- 
cation in modern times has suitably accomplished. It would seem that these ex- 
ercises were so methodized under suitable directors as to be made instrumental to 
the cure of various diseases. 

In speaking, next, of the Alexandrian school under the Ptolemies, rendered cele- 
brated by the names of Hbrophilus and Erasistba'Tus, one cannot so much complaia 
of the neglect of its practice and discoveries, as regret that a knowledge of these has 
only been preserved by the references and quotations respecting them found in sub-' 
sequent writers. The student of anatomy is reminded of the name of Herophllus^ 
whilst learning the structure of the brain, a part of which is still called after its 
first describer. He is not, however, so generally informed of the singular merits 
and discoveries of both Herophilus and Erasistratus, who first had an opportunity 
of practising the dissection of human subjects. The former pointed out the torcula, 
which still bears his name, and also the choroid pleXus and the calamus scriptorius. 
He regarded the brain as the centre of the nervous system ;— distinguished and 
named the duodenum, and gave a full, clear, and admirable description of the liver. 
He pointed out also vessels (the lacteals) in the mesentery containing milk ; bnt 
his account is much less definite and exact than that of Erasistratus, who says, that 
it is only at particular times they are so found, being at others quite empty. This 
latter, also, taught that there were two classes of nerves, — one for sensation, and 
the other for motion. Erasistratus, in his medical practice, was mild ; trusting- 
principally to regimen and simples : — ^but as a surgeon, he was bold and decided. 
In schirrosities and tumours of the liver, he did not scruple to make an ampls 
division of the integuments, and try applications to that viscus itself, which he de- 
scribed as a parenchymatous substance, principally formed of a congeries of veins. 
In cases of retention of urine, he made use of the p^icular catheter which long bors 
his name. 

The surgeons of the Alexandrian school distinguished themselves by the nicety 
of their dressings and bandages, of which they invented a great variety. Lithotomy 
was practised by particular individuals, who devoted themselves exclusively to that 
operation. We learn that one of them, Ammonius, employed an instrument, by 
means of which he broke down stones in the bladder. A similar instrument has 
been found in one of the towns already mentioned, which was buried by voleanier 
eruptions nearly eighteen hundred years ago. In that great storehouse of antiquttiesv 
the museum at Portici, may be seen surgical instruments of every variety of make. 
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«d for all kinds of operations, some of which were entirely lost to the world, and 
bfiTe been in later times reproduced as inventions. 

Desiringr more to inrite retrospection than to give a connected historical sketch of 
meient medicine, we shall omit any detail of the doctrines and practice of the Greek 
physieiaas, who, after Asclipiadbs, flocked to Rome, and acquired for themselves 
repatation and fortune. The medical practitioner, who seeks popularity and a long 
list of patients in preference to a conscientious though somewhat rigid discharge of 
his duties, will find an exemplar in Asclepiades. Though this writer left fuller and 
more accurate histories of diseases than any of his predecessors, and increased the 
list of remedies by the introduction of cold bathing, yet he did not hesitate to in- 
dulge in quackery, when it seemed agreeable to the whim of his patients. Sea- 
sailing and carriage-rides were admirable remedies with him in cases of obstruction ; 
«nd when physic was rejected as unpalatable, he prescribed declamation and danc- 
ing; — music, vocal and instrumental. 

The methodic school acquired more celebrity by the illustrations and facts of 
Coum AuRSLiANVs, than by the efforts of its founder, Thkmison. The plan of the 
fi>rmer was to trust for the identification of a disease to the development of the 
symptoms. His curative means were of the most simple kind. He followed 
Asclepiades in the division of diseases into acute and chronic. But we are under 
other and lasting obligations to Ccelios Aurelianns, such as should inspire us with 
respect for every historian of science and art. Except for his commemorations, we 
should have lost all traces of many of his predecessors and contemporaries; and 
thus have been deprived of the original and valuable parts of their theories and prao- 
tiee, which were only preserved by incorporation with his own. 

Among the few native Romans who obtained celebrity in medicine, and who have 
transmitted it to posterity, Aurblius Cornelius Cklsus is entitled to the first notice 
and warmest commendation. Hopelessly ignorant as the world is of his personal 
history, so as even to be in doubt whether he ever practised medicine, it has re- 
ceived, in his eight books, De Re Medica, evidence of his learning, skilful arrange- 
ment and tasteful style, which from his own time to the present has won him uni- 
versal praise; — we meag amongst all those who have earnestly and diligently sought 
for knowledge. But we grieve to say, that by no medical school or teacher in this 
country, as far as we have learned, are the careful perusal .and study of Celsus re« 
commended. In no univeraity or institution for teaching the languages, with us, is 
this author, whose pure Lsttinity has ever been extolled, put into the hands of the 
student He who has been called the Latin Hippocrates, for the quantity of his 
sound practical information, and the Cicero of physicians, for the elegance of his 
style ; and who has left directions for the use of exercise and diet in the cure of 
indigestion, rivalling the best^at the present time, is not known, except by name, to 
a tithe, might we not say without injustice to one in a hundred, of our professional 
brethren. His Materia Medica ia^inert ; but in his opinions of clinical medicine, 
taken from Hippocrates, with a little admixture from Asclepiades and Themison, 
we find many useful hints and some clear and applicable directions. His descrip* 
lions of fever* pre sufliciently graphic and accurate to allow of the varieties being 
easily traced in practice— and the substance of his remarks on the Pulse is worthy 
of praise and remembrance. Of the eight books which he has written on medical 
mattere, four are dedicated to surgery. In these latter a vast fund of information is 
to be found, not only gratifying to the curious, but instructive to the practitioner. 
We might specify his method of performing lithotomy ; the operation for depressing 
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the cataract, and for makiog an artificial pupil ; his rales for diatiojBraishing fracture « 
and the application of the trepan. He was the first to remark that there mzj be 
rupture of a vessel within the cranium without fracture or depression. The whole 
of his account of injuries of the head is superior to many subsequent and more ex- 
tensively received descriptions. He was fully aware of the power of suction to 
prevent the ddeterious effects of poisoned wounds ;^and he states that, provided 
the operator has no wound or ulcer in his mouth, he incurs np danger. In his 
seventh book, he acquaints us With the method of breaking the atone within the 
bladder. 

To the esteem of the sincere and earnest inquirer after medical truthf who will 
not bind himself by the dogmas of any sect, Celsus has another claim, in the cir- 
cumstance of his belonging to the pure eclectic school. 

Arbtjbus was also of this schooh To him we are indebted for descrip- 
tions of disease, divested of all theoretical assumption, and evidently bearing the 
impress of personal knowledge^ Sensible of the importance of anatomy, as the 
only proper basis on which medical science can rest, he, like Celsus, prefaces 
his account of diseases by an anatomical description, not very accurate indeed^ of 
the parts concerned. He is represented to be the first who made use of blisters. 
In acute diseases his favourite purgatives were elaterium and hellebore. Additional 
confidence in the merits of Aretieus has been inspired, in later times, by the enthu- 
siastic admiration for him professed by Boerhaave, who has given a beautiful 
edition of his works. 

Passing over names not without merit, we come to the celebrated Galen, whose 
genius, erudition, and powers of phildsophical combination lefl an impress on medi" 
cal practice and opinions for more than thirteen hundred years after his own times. 
As it is of facts^-actual discoveries and valuable observations of diseases that We 
discourse on this occasion, we shall not repeat what has been so often said of the 
labours of Qalen as an enthusiastic commentator on Hippocrates, and author of nu- 
merous treatises on speculative questions in medicine. Of bis real Contributions to 
the science, a more copious notice and a distinct and respectful remembrance are 
dae^more than is, we fear, generally accorded. The great physician of Pergamos 
was both zealous in his study of comparative anatomy and diligent and successful 
in his dissections of the human subject. He availed of the opportunities offered to 
physicians in Rome, by their being permitted to dissect the bodies of foreign ene- 
mies and of culprits and exposed children, and of slaves. By these means and for- 
tunate chances in bis travels, Oalen accumulated that vast assemblage of anatomical 
facts, which gives such value to his works, and of which Vesalius, one of the most 
learned anatomists of the sixteenth century, has spoken in terms of high and, at the 
sanke time, deserved commendation. 

But in mir admiration for the genhis and attainments of Galen, we should not be 
slow to censure the misapplication of his powers and of his learning to the support 
of idle speculations and fanciful hypotheses; and his fondness for system often unsup- 
ported by and at direct variance with facts. Hrs name should serve as a beacon to warn 
us against false philosophy, and mistaking subtleties of opinion and abstraciions for 
things. One beautiful feature in his mind, which he displays rn eommod with 
Hippocrates and the most illustrious names that have adorrred our professK>ii, is his 
piety. Amidst the darkness of paganism he breaks out into a burst of religions 
feeling, which would be worthy of a Christian sage of the present day. •* In writing 
these bouks, (de usu ptarlium^ I compose,'' he says, «* a true and real hynw to tbat 
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awfal Being who made as all$ and in my opinion, true religloii eonsiats not so much 
\a eoatl J sacrifices and fragrant perfames offered upon his altars, as in a thorough 
oonnciion impressed upon our own minds, and an endeayour to produce a similar 
impression upon the minds of others^ of bis unerring wie^dom, his resistless power, 
isd his all-diffusive goodness." 

OaiBASius and ^tius are entitled to consideration as historians of th^ art, and for 

haying put on record many views and facts which would otherwise have been lost# 

The former was prompted to undertake this task by the Emperor Julian. The sur^ 

gicai writings of ^tius, who lived in the middle of the sixth century, are copious 

and valuable. His opinions were guided by experience, and his methods of manage-' 

ment and care are characterized by much caution and discrimination. He reconn 

mends and practised scarifications of the legs in anasarca; made free use both of the 

actual and potential tfauteries ; cut out hemorrhoidal tumours ; operated for aneurism' i 

tried to dissolve urinary calculi by the administration of internal rei^edies; and hasr 

given a series of interesting chapters on inflammation of the intestines followed by 

abscess; on encysted tumours; on the varieties of hernia; on pricks of the nerves 

and tendons ; and, in fact^ on almost every important branch of surgical knowledge, 

if we except the reduction of fractures and luxations. In explanation of his silencer 

on this latter subject, it has been plausibly suggested r that, in all Ukelilhood, quacks^ 

were at that time in possession of this branch of practice. There were natural 

brnt-Mtten then as now. 

AuxANDEitTRALLiANus, cslled a follower of Galen, has left a reputation behind him, 
for accurate description of disease, and philosophical attention to all the modifying 
circumstances of age, climate, sex, and constitution, which place him in advance of 
his master as a valuable contributor to the science of medicine. His extended fame* 
never lessened his great modesty nor the extreme amfableness of his disposition^ 
In him were combined learniiig, industry, experience^ refined perception, accurate 
jadgment, and high moral feeling. At this day we must prize his admirable ob» 
servations on the moral treatment of melancholy madness, which he enriched with 
some very interesting cases. On the subject of bloodHetting, he differed from all 
the other physicians of the day, by contending that the numerous communications^ 
of the sanguiferous system rendered it of no moment, in the generality of cases, iv 
what part of the body a vein was opened. He has pointed out with great accuracy 
the distinction between the symptoms of pleurisy and inilammaiion of the liver— 
the seat, varieties, and management of dysentery,— and the regimen most proper tO' 
be adhered to in each of almost all the diseases of which be has given a description* 
In a separate treatise on intestinal worms, which he divided into ascarides, lumbrici, 
and tenic, he has pointed out with admirable accuracy the distinguishing symp- 
toms of each, together With the methods of cure, which are liitle different from those 
at present commonly had recourse to. 

The last of the Greek, or Greco- Alexandrian school, wonfay of notice, i« Paulu» 
iEoiNBTA. His contributions to surgery were large and valuable; so much so, in-^ 
deed, that he has been preferred by some to all the more ancient writers, scarcely 
excepting Celsus. We feel, moreover, in reading his histories, that they are* 
stamped with his own practice and experience. He htid, again and aigain, per- 
formed most of the operations he has described ; and hi» Sixth Booh has been con* 
sidered by many, and not without reason, as the best body of surgical knowledgOt 
previous to the revival of letters. Among the distinguishing peculiarities of his 
surgery may be mentioned laryogotomy, and excision of the mamma^ His method 
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of performing the latter was by a cracial incision. Bat the most striking charac- 
teristic of Paalus ^gineta as a practitioner, was his practice in midwifery. Few of 
his instractioos in this art are, it must be confessed, worthy of mention and imita- 
tion. His recommendation to reduce all other presentations to those of the bead 
and feet, which he deemed equally natural, was, however, an important step in the 
progress of midwifery. To Paulus we owe, also, the proposal of embryotomy, when 
the volume of the head is too large for transit through the natural passage; having 
first ascertained that life is extinct in the child. His cantion against undue force 
in extracting the placenta, for fear, among other bad effects, of partial inversion of 
the uterus, is now one of the first and least disputed maxims in the obstetric arU 
He has given, also, a full and accurate account of inflammation of the uterus. 

A mention of the Arabian physicians suggests the ideas of astrological medicine, 
and of a pharmacy more enriched with mineral preparations than that of the Greek 
school. Much of what they have written might, without any great loss to medical 
science, be expunged. But it is equally clear, that a better knowledge of their pre- 
cepts and practice in certain diseases would have saved lives without nnmber, in 
both Efurope and America, since their time. Our reference is here more especially 
to eruptive fevers, and notably to small-pox and measles — though the same princi- 
ples will govern in that large class of fevers marked by critical evacnations from, or 
determination to the skin. Rhakbs, who was born about the middle of the ninth 
century, enjoyed the highest reputation among his countrymen for his extensive and 
varied knowledge, not only in medicine but in all the sciences. To him we are in- 
debted for a short but admirable treatise on the method of treating small-pox and 
measles, more particularly the former, which we do not hesitate to declare as among 
the best extant. The credit given to Sydenham for introducing the cooling regimen 
in fevers and acute eruptive diseases ought, with still greater reason, both on ao* 
count of long priority and distinctness of direction, to be awarded to the Arabian 
physician. In his prophylaxis, and in the treatment on the inception of small-pox, 
and at its increment and decline, Rhazes is, to our mind, a clearer and safer guide 
than any with whom we are acquainted. These impressions, produced afler a 
perusal of the work during the prevalence of the disease, and at a time when we 
had charge of a small-pox hospital, are confirmed by another reading since we began 
this brief notice of the Arabian school. 

Rhases lays down the mode of prevention, or of diminishing its violence if it does 
come on, in persons exposed to the contagion, during the season when the disease 
prevails. He recommends, with this view, venesection for adults, and topical bleed- 
ings hy cups, for children; water cooled with snow for drink, and also acidulated 
barley water. The food to consist of the lighter meats, lentils and saccharine fruits ; 
with abstinence from wine, the more stimulating kinds of flesh, condiments and 
spices. Cool bathing is allowed, but the warm bath is prohibited, as are fatigue, 
venereal indulgences, and exercising in the sun. The boyrels are to be kept open 
by simple means, as the juice of prunes and sugar, or whey and sugar. Some pre- 
scriptions are given for this period, composed chiefly of vegetable acid, sugar and 
camphor. 

When the preliminary fever of small-pox has set in, accompanied by a tumid ab- 
domen, pains in the back and head, redness of the eyes and face, laboured respira- 
tion and a full pulse, with red and turbid urine, and acrid heat of the surfece, blood- 
letting is recommended to the extent of producing even feinting. Symptoms of lees 
ifitensity are to be met by a more sparing venesection. After this, the acid and 
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aeido-Baccharioe and acerb drinks, before advised, are to be used. Water made cold 
by 8B0W is also to be freely and repeatedly drunk ; and if it, in conjunction with the 
preceding remedies, fail to abate the feverish heat, the stomach may be emptied of 
its watery contents and fiesh fluid given. The occurrence of sweating or free urine- 
tim is a good sign after these aqueous potations. The seeretions not taking place, 
die use of the water is to be suspended, and the acid and acerb drinks, before men- 
fiioaed, are to be resumed. Agitation and functional disturbance still persisting, the 
onption of the small-pox may be considered as imminent, and another kind of treat- 
ment is required. 

The practice recommended in the next or eruptive stage contrasts most advan-* 
tageously with the murderous alexiphafmic and cardiac method so long and even 
still followed ; — and exhibits a skilful observation of the means of maintaining the 
reqmsite balance between the internal and external surfaces, the parts chiefly af» 
fected, which even modem pathology sometimes fails to indicate to its followers. 
The advantages of a free cutaneous eruption being admitted by Rhazes, he does not 
attempt to procure it by the administration of powerful stimuli to an organ, the sto- 
mach, already highly irritated and injected, and suffering from intense heat and 
thirst. The way in which he endeavours to provoke sweat, is by frequently ad- 
ministering cold water in small quantities as a drink ; and by friction of the surface, 
and wrapping the body in a double shirt, and then subjecting it, with the exception 
of the heady to the vapour from hot water. He reprobates hot and dry vapour baths, 
on account of their overheating and enfeebling. The moisture of the vapour which 
arises from the water and rests on the surface, is to be rubbed off as soon as formed, 
and before it cools. The eruption visible, acid and cooling drinks and regimen 
are to be used : but if the eruption is slow in appearing, and there be much inward 
distress, and oppression and palpitation of the heart, then should the external meauB 
just mentioned be had recourse to, and warm water, either alone or with fennel and 
smallage seeds infused, to be taken as a drink. Occasionally a decoction of raisins 
and figs with that of some aromatic seed is recommended. 

Directions are given for relieving, by various topical applications, the throat, 
eyes and nostrils, which suffer from the eruption of small-pox. Cooling and acid 
gargles, or even, if nothing else be at hand, cold water is advised for the throat, 
from the beginning. Hoarseness, tightness in breathing, and pain in the throat, aro 
to be met, if the strength will bear it, by blood-letting from the arm. Applications 
of a soothing kind are, also, suggested for the limbs, if the irritation in them be great 
. from the eruption. Some of the directions for this purpose, as well as for ripening 
and drying the pustules, may be thought to show unnecessary refinement in prao^* 
tice; but as a means of allaying paia and irritation they are entitled to notice. On 
the score of avoiding, if possible, disfiguration from the disease, the two short chap- 
ters on taking away the dry eeaba and eaehara^ and on deeiroying the marke of the 
ematt-poxy will also enga^ the attention of the reader. 

After these follow the chapter on the diet of patients in the disease. Barley 
water, prepared in the same manner and with the same art as for those ** in aculte 
and hot diseases,** is the first article,— eweetened, if the bowels be costive and the 
fever be moderate ; but if the heat and fever be intense, and the bowels loooe, the 
juice of acid pomegranates, together with their seeds pounded, is to be substrCoted 
for the sugar. If the patient be restless and cannot sleep, a proportion of poppy is 
to be added to the barley water. Should the body be very loose, we are to add to 
this last mentioDed drink one part of the dry seeds of aoid pomegranates and one part 
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of poppy. As a still stronger astringent, the meal of peeled barley and the meal of 
pomegranate seeds are to be made into a decoction, and drunk either alone or w^ith 
sugar. Animal food is prohibited ** until the palse and breath haye returned to 
their natural state." 

In another chapter are given the rules for regulating the discharges from the 
bowels in small-pox. Bleeding having failed to remove 4he tension or morbid ex- 
citement of the parts, and the body being still full and bloated ; or heat and pain of 
the head complained of, the bowels are to be opened. If there be looseness, we are 
told not to give any thing to increase it; nor are we advised to check it by active 
astringents. The chief remedies are, firstr— barley water, then draughts of infusion 
of red roses, sorrel seed, sumach, and berberries; gum Arabic and poppy rinds. 
Should dysentery appear, its treatment is to be on the same principles which g^ovem 
us where its occurs under other circumstances. 

The treatise is concluded by a chapter on the prognosis, in which the curable and 
incurable varieties of the disease are pointed out.* 

We have now given a synopsis of the Treatise of Rhazes on the Small Pox, 
omitting, in order to avoid confusion, what the author says of measles. There are 
some pathological notions in it which no physician would now entertain ; — and, 
perhaps, an unnecessary admixture of various substances in some of the prescrip- 
tions; but the true nature of the malady is not obscured by the former, nor its essen- 
tial treatment enfeebled by the latter. W6 do not believe that all the therapeatical 
refinements of the present day, and the vast contributions of pharmacy combiaed, 
have given us a rule of practice and means of cure more advantageous to the person 
afflicted with small-pox than we obtain from the enlightened experience of the Ara- 
bian physician. If this opinion be tenable^ and we have furnished the data on 
which it is formed, the reader will see one clear proof of the benefit of retrospection 
in medicine. His attention once directed in this quarter, he will continue to ex- 
plore, and, whilst doing so, to discover treasures, which, although concealed under 
much useless matter and trifling tinsel, are, when obtained, not the less worthy of 
admiration to the zealous and conscientious inquirer after truth. In the very errors 
of the past he will obtain a lesson for his guidance at the present ; and he will be the 
better enabled to elevate and secure landmarks against bewilderment and vexation 
for the future. 



CLINICAL MEDICINE. 

BoERHAAVE was, WO are told, the first to recognize clinical medicine as a distinct 
branch of professional instruction, and to give lectures on the subject. Its import- 
ance has been always admitted ; since it consists in observing, studying, and pre- 
scribing for a sick person by the bed-side ;— «nd is, of course, coeval with, or rather 
eonstitutes* the practice of physic. Being an inquiry into the previous history, and 

* In this brief notice, we have availed of the translation of the treatise of Rhazea by Dr. 
Siehard Mead, which is published with the works of the lattery in one Tolume. 



Clinical Medicine, 1 1 

an obienration of the actual symptoms, of the patient before him, and of the effects 
of remedies, every historian of disease, from the time of Hippocrates down to the 
preaeot day, mast be regarded in the light of a writer on clinical medicine. It is^ 
ifideed, in this respect, that we derive so much Talnable information from the past. 
Diseases exhibit the same characteristic features, in the countenance, attitudes, and 
other external symptoms, now as when described by Hippocrates and Celsus. 
Symptoms still, as before, mark the deviations from health, and represent the suf- 
ferings of the organ or organs. Their valne has not; it must be confessed, remained 
constantly the same. They have been at different times supposed to have a double 
meaning : first, as indicating an organ altered in its function ; and secondly, some ab" 
fctraet or mystical idea,— disturbance of the animal spirits, or fermentation of the 
blood, OT derangements of the vital principle, which kept up the morbid state of the 
organ, and by censensus or syropatliy, a troubled state of the entire animal economy* 
But, as fidelity of description must always bo more prized than ingenuity of applica- 
tion, ire can readily choose to receive the former, and attend to, neglect, or forget the 
lauer, as probabilities, fashion, or early impressions may incline us. Symptoms 
earefoUy recorded by the bed*side allow of being grouped, and thus they portray the 
disease with as much distinctness as the lines and colours of the painter portray the 
likeness of the sick man himself. Physiognomists and phrenologists may specu- 
late on the meaning of each separate feature of his face, and declare him to be mild, 
good and intelligent, or captious and stupid, — with more or less success; but so 
long as the portrait is preserved we know what the man was like. So in regard to 
symptoms : they have been supposed by some physicians to represent occult quali* 
ties and changes, and to have a mystical meaning; but if they have been faith- 
fally described, we recognize them immediately when we see them reproduced; and 
we feel sure that we are now looking, for example, at an expression of coun* 
tenance, and a body in certain attitudes, similar to what Hippocrates and Celsus, 
Sydenham and Huxhsm, had long before contemplated. It is this reproduction, or 
reappearance of the original, which enables us to recognize the correctness of the 
picture drawn centuries before our own time. Varieties in the style of narra- 
tion among different observers no more impair their accuracy than the various 
styles of colouring do the corfectness of the portrait. Titian and Rembrandt, Van- 
dyke and Sully, have each his manner in this respect ; and yet each has copied 
with fidelity his original. Even the peculiarity, amounting to quaintness and 
occasional involvement' short of obscurity, ought not to detract from the value 
of a historian of disease; since these qualities are found, sometimes, . to give 
additional piquancy to the narrative of the general historian of empires and their 
changes. 

But after all ; by whatever argument and illustration we may advocate the study 
of writers on clinical medicine, and show that from their pages much instructive 
and available knowledge, to guide us in the treatment of the sick, can be obtained, 
it must be equally clear, that, without opportunities of personal observation by the 
bed-side, we cannot either well understand nor fully apply the observations, direc- 
tions and cautions of our predecessors. We must not only use, but train, our senses 
and intellect into the habit of patient attention, and learn to guard against the illu- 
sion of the former, and too hasty deductions by the latter. A preliminary ac- 
quaintance with the natural mechanism and healthy function of the human body, 
whose deviations from these states we propose to notice, is of coarse indispensable. 
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If we know not the standard of health, how can we meaanre the deTiations from it 
which should designate disease t This is almost a self-evident proposition, and for 
repeating which an apology would be due to the reader, were it not a matter of 
every-day observation, that hnndreds, professing to pursue a regular course of study, 
hurry on at once to an investigation of morbid phenomena, and engage with ardour 
in disquisitions respecting their causes and seat, and the changes in structure by 
which they are accompanied, without the smallest preliminary knowledge of healthy 
organization and function. It is impossible for the most skilful and conscientious 
teacher of clinical medicine to put students, thus ignorant, in the proper path for ac- 
curate and independent observation of the phenomena of disease. They may learn 
to group symptoms, and to apply their information thus obtained .afVer a nosological 
fashion; but for a due appreciation of the true changes, probable result, and indica- 
tions for cure, they must be incompetent 

On the other hand, if famished with a clear, even though it be elementary know- 
ledge of the healthy standard of structure and fimction, and of the natural, common, 
and hygienic modifiers of the animal economy, a student may sit down at the bed- 
side of the patient and begin at once his course of clinical medicine. Reading and 
observation will go on advantageously together; and with a few books and a few 
patients, ample time being taken, and full attention given, he can qualify himself 
for declaring a correct diagnosis, and not be entirely at a loss in prognosis. Ttda 
branch of study can be prosecuted fhr from hospitals and colleges, and crowded 
cities and celebrated teachers. The greater the number of patients, the better will he 
the opportunity for witnessing the living pictures of disease in its diversified aspects. 
But we must remember, that opportunity is not realization; and that he who gives 
himself up to a careful and continued study, throughout the whole coun^e of their 
disease, to six patients, will derive more solid information, and be better preparing 
himself for the practice of his profession, than another would do, who passes by the 
beds, and makes some casual inquiries, or hears some broken sentences from a 
teacher respecting the cases of six hundred sick, in the most celebrated clinical 
school in the world. We listen with a feeling of mirth, if not of contempt, to the re- 
cital of a traveller whose chief boast is the number of miles which he has traversed 
in a short period, and the many countries he has ran through, he admitting, the while, 
that he has no distinct recollection of any object of nature or art, nor knowledge of 
the people in any one of the lands which he visited. Is not the same kind of folly 
committed by a congregation of students, who twice a week run through the wards 
of a hospital, seeing little, and hearing still less, and who afterwards persuade 
themselves, or are persuaded, that clinical medicine is included among the branches 
in which they have been instructed and have even showed some proficiency 1 To the 
chief object, that to which diagnosis ought essentially to tend, and for which prog- 
nosis is useful, the treatment of the disease, these juvenile racers, and we are afraid 
we may say some of their senior leaders, must remain in a great degree Strangers— 
under the system of haste, crowding and impatience, so commonly exhibited in all 
large hospitals, in all cities and in all countries. We hope that the extensive, and 
we sincerely believe correct, application of our stricture, will prevent any set of 
teachers from supposing that we had them in our mind when writing this article. 

To illustrate the better our meaning, and to show the extent of the evil, we shall 
quote the language of Dr. Latham, an eminent teacher of clinical medicine in Lod!« 
don, who has just favoured the worid with his Lectures on this braach. 
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**i have Always thought that hospitals are not converted to half the good they are cal- 
cabted to serre as schools of medicine ; and I think so sUll. 

"I have always thought that, in hospitals, knowledge is perpetually running to waste for 
viat of labonrers to gather it ; and I think so still. 

" I have always thought that, in our schools, every mode of lecturing has been unduly 
oilted above clinical lecturing ; and every place where knowledge is to be had, or is sup- 
pofed to be had, has been unduly preferred to the bed-side ; and I continue to think thus. 

** With respect to clinical lecturing itself, custom has robbed it of its peculiar character, 
nd, vrithal, of half its advantages and half its popularity. It has been separated too much 
from the wards and the hed-side, and has deviated into a discussion of abstract pathology 
and therapeutics. There may, indeed, be things which can be discussed with convenience 
and propriety only apart from the patient; and so let them be : but these bear a small pro- 
portion to the multitude of things which can only be learnt at his bed-nde, and in his very 
presence* 

** Here *is a hospital containing 600 patients — a wonderful spectacle ! Hither resort hun- 
dreds of students from every part of the Empire. Here they see what the majority will 
never see again, after the period of their pupilage is over. They see collected in one 

place every v^ety of disease, and every variety of injury, and numerous specimens of each. 

What so <}pportunity of instruction gained, if rightly used ; what an opportunity lost, if 

uegfected? 
**Ani which is generally the ease? Is the opportunity, in fact, generally used or ne- 

gfactod ? I speak from my own certain conviction, and T answer, that it b generally 

negfeeted. I know that five out of six of those who profess to attend the medical practice 
of this hospital (and it is the same at other hospitals) never watch a single case of disease 
through its entire course, during the whole period of their pupilage. . I say this with great 
lorrow, and as a warning to those whose pupilage has yet to begin. This is whatl mean 
hy the materials of knowledge^ running to waste." 

If we can suppose a more favourable state of things — in the teacher allowing 
himself fall time to male the necessary inquiries and examinations, and in the stu- 
dents patiently watching and listening to what transpires on the occasion, the re- 
salt mast necessarily be beneficial to the parties just mentioned, as well as to a 
third party, for whose benefit and to ameliorate whose sufferings and save their 
lives tlie task has been undertaken at all. We refer, of course, to the sick them- 
selves. Even amidst all the inconveniences and impediments which have attended the 
prosecution of clinical medicine, and, we should add, surgical, also, many and great 
additions have been made to our sum of practical knowledge. Symptoms, we have 
already said, appear in the same order, or grouping and succession, now as in the 
olden time: — ^they are representatives of precisely the same internal changes of 
structure and derangement of function as heretofore. In their indications of the in- 
tensity of disease, and its favourable or fatal issue, they have the same meaning 
now as ever: but as guides to the cure, they have a different signification. We 
are now enabled, by carrying out the history of the case so as to include an account 
of the changes in structure of an organ or tissue, if the result have been fetal, to 
enlarge greatly, and, at any rate, to give more precision to, our semeiology. We 
can, with more confidence than before, declare, not only that certain symptoms indi- 
cate disease, but also the altered mechanism of an organ on which the disease de- 
pends. The seat of the malady known, we have it more in our power to direct 
remedies to the part affected, or, at any rate, to withhold what we are assured would 
be inefficient if not injurious. The symptoms in the advanced stage of fevers, in 
which the senses and mind are disturbed, and there is irregular action of the mus- 
cular system, are no longer attributed to debility, nor to a particular state of the 
blood, but are shown to depend on an alteration in the brain or spinal marrow, or 
both, or in their investing membranes. A crowd of abhormal sensations and trouble- 
some disorders of various organs are now known, by a greater attention to physio- 
logical phenomenal to be dependent on the state of the stomach and intestines, and 
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wre tieated aoeordingly. The ear enlisted, as the eye, touch and smell had been 
before, opens to us an acquaintance, by means of auscultation and percussion, with 
th^ structural changes and derangements of function of the heart and lungs, Mor* 
bid conditions of the brain and spinal marrow of a sub- acute and chronio character t 
are indicated, in their inception, by symptoms, which, formerly, were either unnoticed 
or were supposed to be evidence of other affections. More accurate knowledge of 
the functions of the several parts of the nervous system has greatly enlarged our 
diagnosis of the diseases consisting in either disturbance or abolttion of sensation 
or of motion, in different organs and regions. That physicians and surgeons are not^ 
however, exempt from errors of diagnosis, even with all the lights of modem patho* 
logy, is proved by the following, among other cases, related in an Introductory Lec- 
ture of Dr. Marshall Hall :— 

** You see this drawing of the exterior part of the abdomen : here tie the marks of ■ 
leton; here are the marks c-f cuppings, and here those of leeches: they are abeolnlely un- 
accountable ! What was the disease in this case, think yon ? Why, there was no dMeaae 
at all ! Yet it was proposed by one surgeon, and it was pretended to be the wish of the patknt, 
to extirpate the ovarium ! hi a similar case at Edinburgh, the abdomen was actoally laid 
open, but no ovarial disease existed ! ! Now, what is the meaning of ail this 1 in the 
case represented here it was a ficHtknu disease. The patient was a malingerer in the 
hospitals, and deceived many hospital physicians. In the other case, the surgeon deceived 
himself" 

Not many years ago it was proposed, as we heard at the time, by more than one 
experienced surgeon and physician of this city, to tap a woman who was supposed 
to have ascites; but who, as it turned out in the sequel, was only pregnant, and who 
was in due time delivered of a well-formed and living child. The employment of 
the stethoscope would have prevented the erroneous opinion in this case. 

In order to arrive at a correct diagnosis of the disease, respecting the nature and 
cure of which bis advice and assistance are required, a physician cannot follow 
a better course than that indicated by Dr. Latham, in the work already mentioned. 
It is thus expressed: — 

^ The patient being placed before me, I ask him no question until I have learnt eTay 
thing worthy of remark which my own eyes can inform me of. His physiognomy ; hi» 
complexion, whether florid, pale, or dusky ; the general bulk of his body, whether large and 
full, or spare and wasted ; the condition of particular regions, whether swelled or at- 
tenuated ; and of the surface, whether there be any eruptions or sores upon it, and what is 
their character ; and, lastly, the power of locomotion, whether he have free use of his limbs 
or not 

" All these are most important particularii, and we ought to make much of them. There 
can be no doubt concerning them ; they are objects of our own obserTation,and come to us 
authenticated by the testimony of our own senses. One step securely ascertained leads to 
another ; and from what we see upon the exterior, we obtain a clue for directing our 
inquiry to the seat and centre of the disease within. If locomotion be hindered, we look well 
to the brain and spinal marrow ; if there be the livid lip and dusky skin, we scrutinize 
particularly the condition of the heart and lungs ; if the whole body, or some of its parts, 
be attenuated, we examine well the organs of nutrition. 

<< Having thus learnt all I can with my own eyes, and felt the pulse and seen the 
tongue, I next proceed, in taking the case, to that further inquiry in which the patient 
takes a part : and, first, I ask him concerning his general sensations, especially whether 
he be hot or cold ; and I endeavour to learn whether his heat and cold occur under condi- 
tions which constitute fever. 

'< Next, I inquire into the state of particular organs; and, beginning with the head, I 
askafUr pain, vertigo, and sense of weight, the sight and the hearing, and sleep and wake- 
fulness. Many of these things are only glanced at, or perhaps passed over altogether, if 
there be no reason to suspect disease of the brain. 

" Then, passing to the chest and respiratory organs, I ask cenceming pain and oongh 
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•ad •xpaeCormtion, and the state of the breathing under various conditions of exertion and 
in diflmnt postures of the body ; and I learn the force and extent of the heart's pulsation. 

"These things are hardly dwelt upon, or soon despatched, if there be no suspicion of 
d w— t in tlie ehett; but if there be, not all we can learn by simple inquiry is enough to 
SBBTtaiA its nature. The patient must, moreover, be submitted to the process of auscnl- 
mion. This process, however, in order to avoid interruption, I postpone until other 
taqairies are finished. 

" Lastly, proceeding to the abdomen, I ask here also concerning pain and uncomforta- 
ble seosstioBa, the appetite, the digestion, and the evacuations, their frequency, quantity, 
and appesrsBoe ; and then I ascertain with my hand its form and fulness, the possible 
enlargement of particular viscera, the effusion of fluid, or the existence of pain upon 
preisare. 

** Here the examination of the patient ceases, as to his actual condition ; but the history 
of his complaint remains to be learnt, its'origin and its progress hitherto, and its probable 
excising cause.'* ^ 

In the thenpeutical part of clinical medicine there is more precisioo, if not more 
EUQoesa, BOW than in former times. Here again, whilst referring to the older writers, 
we most distinguish between the benefits from the treatment and the indications 
which were supposed to direct its adoption. The latter may be, and indeed oflen 
have been, shown to be erroneous, sometimes absurd ; but yet, the former is occa- 
siooallj good, and is sustained by the pathological doctrines of the present day. 
We may take blood-letting, for instance, in dropsy, typhos fever, and small-pox, 
which, early had recourse to, and Ihen abandoned, in both instances from hypothe- 
ttoal and wrong premises, is now, once again, practised, for reasons different 
horn those which formerly influenced either its friends or opponents. The data up 
to the present time for forming a sure therapeutical system, are far from being so 
nomeroue and so fixed as to authorize us to refuse our attention to the empirical ex- 
perience of those who have long preceded us, by which they argued in favour of 
a practice if it remoTed a group of symptoms and abated the disease. Their facts 
may have been badly linked together: — we may even refuse to see any bond of 
union between them ; — but, as they constitute a series, they must command atten- 
tion if they do not force ns to imitation. Clinical medicine, as practised and taught 
daring the last century in the hospitals of Europe, has contributed greatly to sim- 
plify therapeutics, by showing the inertness and uselessness of a vast number of 
artielee of the materia medica, which, separately or, still more^ combined, were 
thought to be so eflleacious in various diseases, and in particular stages of a dis- 
ease. It has, also, contributed to the same end, by availing of the aid of pharmacy 
and pharmaceutical chemistry, and of verifying the powers and effects of the sepa- 
rate and pecnliar principles furnished by this latter. 

We shall hardly be expected to direct the attention of the student of clinical 
medicine to the importance of Materia Medica and Chemistry, in order to aid him in 
adopting and carrying out his therapeutical indications. The proposition must be 
too endent to require enforcement. 

Whether the student be a resident of the country and visit, with his preceptor, a 
few patients ; or inhabit a city, and follow the professor through the crowded wards 
of a hospital, the same object must be held steadily in view, and be reached by the 
same means. The one kind is preparatory, and consists in at least an elementary 
knowledge of— 1, anatomy, or of healthy structure and natural connexion of parts, 
in order that he should be able to detect morbid structure and displacement of parts; 
S, of physiology, or of the healthy function of each organ, and the sympathy among 
the whole, so that he may be able to appreciate the derangement of function and 
want of consensus, constituting the symptoms; 3, of therapeutics, to direct him in 
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the selection, the dose, and the time of administration, and the combination, of medi- 
cines, and respecting all agencies capable of modifying and restraining morbid action. 
The second, or direct means, are devotedness to the case before him, careful and atten- 
tive and unbiassed observation of its phenomena, and fidetitj of record of the causes 
of the disease, and of the changes brought about by treatment, or otherwise occur- 
ring. But during all this time, whether of preparatory study, or of application to 
clinical medicine, enlightened youth, they who have ambition beyond the mere dabbler 
in science, or trader in its practice, will remember that the ultimate object of their 
study is not a license or diploma, but to render themselves valuable to society. It 
has been well said by a distinguished London lecturer, (Mr. Travers,) in an address 
to his class, that, in these days of artifice and delusion, there is no conrse left to 
high-minded men, in their unavoidable competition with pretenders, ** but to render 
their superiority of knowledge a mark, a beacon of distinction by which th«y shall 
be known." If these views be deemed correct, as they unquestionably are, it is the 
bounden duty not only of every teacher of clinical medicine, but of every medical 
preceptor, to act up to them by suitable exhortation, encouragement, and example 
to his pupil. 

Various impediments to clinical instruction, some of them resting with the pro- 
fession, othere interposed causelessly and ignorantly by the directors of hospitals 
and the prejudices and ignorance of the community, demand our notice, and will be 
examined in future numbers of the Journal. In the discharge of this duty, we 
would invoke the assistance of our professional brethren throughout the United 
States, without reference to city or school ; as we have no intention to make a per- 
sonal or partial application of the strictures which may perchance be called for. 



PATHOLOGY AND THERAPEUTICS. 

ACUTE RHEUMATISM. 

M. BouiLLAUD, in a recent work on the subject,* announces, as a disco- 
very worthy of note, the almost constant coincidence with acute articular rheu- 
matism of inflammation of the lining membrane of the heart (endocarditia), or 
perroarditis, or of both conjoined — endo-periearditu. The fact must, we should 
think, have struck every practitioner who has been called upon to treat acute rheu- 
matism. For ourselves, the announcement of M. Bouillaud does not entirely strike 
us as new ; though we assuredly believe it to be true. The error, hitherto, would 
seem to be, in supposing the affection of the heart a metastasis, in place of regarding 
it, as it really is, a part of the primary disease, in which a tissue, the fibro-serous, 
of the same nature as that surrounding and entering into the articulations, is the seat 
of an inflammation, or irritation, if you will, similar to that under which the latter 
suffer. The true seat of articular rheumatism, according to this author, is in the 
synovial membranes ; the ligaments and parts external to the joints being only 
secondarily affected. Cases can be readily furnished in proof of this position. In 

* Nouvelles Hecherches sur le Rheumatisme Articulaire aigue en general, et q)eciale- 
ment sur la loi de coincidence de la Pericardite etde rEndocardite avec cette Maladie, ainsi 
que sur rEfficacit^ le la Formule des EmlMiona Sanguines Coup sur Coup dans son 
Traitement— Paris, 1886. 
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•MM of Hm hM ones the synovial membnoe has been foand ooveied with congu- 
hble lymph* 

Hie dirat says M. Booillaud, whoee pieoise language we do not give, believing it 
to be misleading, if not extravagant, consists in the antiphlogistic treatment^ and, 
above all, blood4etting. The following is the fonnnla which he thinks necessary 
to be followed, in order to give effect to his treatment 

<" The patient, <m the evening of his admiMion into hofpital (provided he be itrong, 
and have a good eonstitution), is bled to 16 ounces. From veiy plethoric patients 20 to 
24 onnees are sometimes taken; but 16 ounces is the common dote. 

** Second day. — ^Two bleedings from the arm of from 12 to 16 ounces each, and in the 
inteml between them, leeching or cupping (the latter by preference) to the extent of 12, 
16, or 20 onnoee. The cupping-glasses are applied around the aflbcted joints, or to the 
pTsooidial legion, i£, as generidly happens, the heart is implicated. 

*^ Third di^. — One bleeding from the arm, and the abstraction of 12 to 16 ounces of 
blood hj copping from the joints, or from the region of the heart 

** Foorth day.— The fever, pains, swelling, dbc. have sometimes completely subsided by 
this d^, in which case the further abstraction of blood is not practised ; but should they 
still exut, the patient is once more to be bled to the extent of 12 or 16 ounces. 

"TiMi day. — Generally speaking the disease, by the fifth day, is in full progress to- 
wsrdi resolution. Sometimes, however, the fever may still continue well marked, and in 
thstease veneeection to 12 ounces, or cupping to the extent formerly stated, becomes 
advisable. 

*' From the sixth, seventh, or eighth day, the patient convalesces rapidly, and he may 
now begin to take food. 

** Should a relapse take place (which will sometimes happen, though not perhaps so 
ofkea as after the common method of treatment), bleeding may be again necessary. Thus, 
ia a case in which the disease had been cut short by four bleedings, the patient relapsed, 
and before recovery took place, it was found necessary to bleed him again five times. 

** Slight relapses may be treated by emollients, abstinences, baths, anodynes. Sec, ; the 
diaeaee wearing itself out in a few days. 

** To eacape relapses it is of paramount importance that patients guard most carefully 
against the sli^test breath of cold." 

Of the propriety of carefully guarding against the patient's being exposed to the 
slightest draft of air, there can be but one opinion. The auxiliaries to the above 
plan reaorted to by M. Boullaud, are abstinence, demulcent drinks, blisters, the 
applieation of compresses smeared with mercurial cerate, and so arranged as best to 
favour reeolution, emollient cataplaams, baths, opium in moderate doses, and exhi* 
bited either internally or by the endermic method. Our own experience is advene 
to the use of opium until some control has been excited over the disease by copious 
blood-letting. 

DIFFERENCE BETWEEN ACUTE AND CHRONIC RHEUMATISM. 

Discoveries run in a circle. We iUnd it stated in the April No. of the l^edico-Chirur* 
gical, that there is a carious coincidence in the views of two physicians respect! ng rheu- 
matism, — implying that there rests the merit of originality between thenJ,-^Dr. John- 
son, of London, and M. Parise, of France. They endeavour to separate acute from chro- 
nic rheumatism ;— considering the former as auihritis^ the latter, as a peculiar affection, 
probably neuralgic, of the investing sheaths of the muscular fibres, or perhaps of the 
neurilema of the nerves themselves. That there is no great novelty on this latter view, 
we well know, since we have been for some yeare past in the habit of advancing a 
similar opinion to our class, when lecturing on the tissues as well as on pathology, 
without laying claim to any merit for discovery. The other point, on which Dr. 
Johnson differa from M. Parise, in the former maintaining that acute rheumatism is 
closely allied in its nature to gout, affecting usually the same parts, and very ofYen 

2* 
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not to be diBtingnished from the latter disease, was many years ago adiroeated and 
enforce^ with much plausible and ingenious illustration by Dr. Benjamin Rush. 

Connexion hetiveen Hypertrophy of the Heart and Apoplexy, — ^The influence 
exercised over the brain by the heart, especially the left yentride, is rery great. 
Cases illustrative of this position, and the therapeutical Tiews deduced from it, hare 
been given, within a relatively short period, by Lallemand, Broussais, Andral, &c. ; 
but in more fulness by M.M. Drichetean, and Bouillaud, and Dr. Hope. Twonty-two 
cases of apoplexy, in all of which hypertrophy of the left ventricle of the heart 
existed to a greater or less degree, are narrated by M. Bricheteau. Among these 
is General Foy, the able and eloquent speaker, and one of the liberal leaders in the 
French Chamber of Deputies. From childhood he had been subject to palpitations 
of the heart In 1817, when not quite forty years of age, he was threatened with 
apoplexy. This, as well as some subsequent attacks, were speedily relieved by 
copious venesection and other depletory measures, prescribed by Dr. Gall. The 
General was afterwards under the professional care of M. Broussais, who had known 
him in Italy, and who, aware that his patient had a tendency to heart disease, regu- 
lated his treatment accordingly, with great benefit to his general health. In 1823, 
he experienced an attack of enteritis and nephritis, and at this period the hypertrophy 
of the heart seemed to be much aggravated. In 1825, he fell down insensible in 
the street, but was soon recovered. In the November of this year, the cardiac 
disease proved fatal. There was found on dissection effusion to a considerable 
extent in the cavities of the pleura, and also within the pericardium. The heart 
was enormously enlarged in volume, and the walls of the left ventricle in particular 
were much increased in thickness. The head was not examined. 

M. Bouillaud found, that, out of fifty-four cases of hypertrophy of the heart, there 
were eleven in which cerebral disease, in six apoplexy, and in five ramollissement 
or softening of the substance of the brain, was found on dissection. Dr. Hope, in a 
paper read (1835) before the College of Physicians, on the connexion of apoplexy 
and palsy with organic diseases of the heart, relates, that out of thirty-nine cases 
of apoplexy, disease of the heart was found coexistent in twenty«eight 

According to his data, the author concludes that the periods of life at which 
fatal apoplexy is most prevalent, are those in which disease of the heart (either 
hypertrophy of the muscular substance, or ossification of the valves and vessels) 
is of most frequent occurrence — namely, between forty and fifty, and between seventy 
and eighty. In some cases the existence of diseased and enlarged heart was not 
suspected. The deductions for practical guidance are clear — viz. avoidance of all 
severe bodily exercise, and all exciting emotions of the mind. And, as pointed out 
by M. Bricheteau, we should direct the occasional application of leeches over the 
region of the heart, inst«^ad of to the temples, or any other part of the head, the 
internal UKa^f digitalis, hydriodate of potassa, and other diuretics.* 

FRONTAL XEURALGIA, thirtt-two cases of. 

Dr. Rennbs has published, in the Archives Generalet for June, some observa- 
tions and reflections on thirty-two cases of frontal neuralgia, collected in the 
course of fifteen months, in private practice. The number, as Dr. Rennes pro- 
perly remarks, is remarkably large ; being thirty-two of neuralgia, out of four 
hundred of other diseases, or one to fifteen — in a rural district, (Bergerac.) Atmos- 

* Johnsons' Medico-Chirargical Review. 
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pfameal Tioiasitades aod anomalies in the seaaonst wili^ Dr. ft. tbinksy go fax 
to explain the almost epidemic preTalenee of the disease is question. Winter fur- 
uhed the larger number, autamn and spring next; and summer the fewest. The 
aedical constitution seemed to partake, during the whole of the period already men- 
ttoaed, of a neuropathic character. Rheumatic pains were yery common, and some- 
times terminated in a well defined neuralgia. Facial neuralgia was seen to succeed 
gastialgia, and to alternate with sciatica. Sanguineous and nerrous temperaments 
most predisposed to the disease, which in regard to age takes a wide range, being 
most frequent, however, in subjects between twenty and thirty-five years old. It 
seemed to Dr. R. to rarely depend on gastric disturbance; and he did not use, nor 
when used, did he derive much benefit from evacuants of the alimentary canal. 
BloodAeiting was more commonly indicated, aod was more evidently beneficial. 
He often had recourse to this remedy on the invasion of the disease, but it never 
cured even the persons who were relieved by it The nervous element, as Dr. Ren- 
nes expresses himself, was too predominant. Two out of three cases were of 
females; and tha greater number who invoked his assistance, were in a state of 
siogfe^blessedness. Some of his younger female patients menstruated irregularly, 
and some were decidedly chlorotic. In one case, on the other hand, of a young 
hi^y^ the neuralgia, which had preceded excessive menstrual discharge, causing 
anemia, was relieved after this latter. All classes of society, and all callings, 
seemed liable to the disease; although the poor were attacked in greater number. 
Of the house servants, cooks were the greatest sufferers. 

Slightly noticing the symptomatology, which to the author exhibited nothing 
new, it is sufficient to say that the neuralgia was periodical in its attacks ; return- 
ing each day at nearly the same hour; more commonly in the morning than in the 
evening. The type was always quotidian or double tertian ; with the exception of 
one case, in which the tertian type was well marked. The intermittent form, less 
evident at the commenbement, was well established in its progress. There was no 
uniformity in the duration of the paroxysm. 

Dr. Rennes inclines to the opinion of those who, with the elder Frank, regard 
these neuralgias as true masked intermittents, fehrea larvata. In fzict, during their 
prevalence, intermittent fevers, common in former years, were not met with. Con- 
firmatory of this view, and the proof is that which most concerns us to know, since 
it is the practice pursued, it was found that, however bleeding and opium or bella- 
donna might ifiodify or alleviate the malady, the cure depends on the administration 
of the sulphate of quinia. One or two days' use of this remedy, associated with 
narcotics, was sufficient for the removal of the disease. 

Respecting emetics and purges. Dr. Rennes tells us, that he has not only failed to 
benefit his patients by their use, but he has found that their evacuating operation is 
prevented — rendered null by the neuralgia. 

For allaying the pain during the paroxysm and diminishing the fioxion and weep- 
ing, which often accompany the frontal and palpebral neuralgia, the topical applica- 
tion of a strong solution of the extract of belladonna was found to be very service- 
able. Compression of the nerve was never productive of any salutary result, 
whether by diminishing pain or otherwise. Cold applications and galvanism were 
more useful, but only as palliatives. 

We ought to return thanks to Dr. Rennes, both for imparting his experience, and 
for his modesty in being content, master as he was of thirty-two cases of neural- 
gia, in liis own practice, to write a short essay in place of inflicting on us a large 
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book. A London physician woald not have allowed sack an optKyrtonity to etcape 
of compiling a cosUy ▼olume, and of either introdacing or iaaiaaatiDg the superi- 
ority of his therapentical means ; perhaps claiming credit for origiaality in the nse 
of the belladonna. 

PARALYSIS CURED BY ELECTRICITY AND GALVANISM. 

In speaking of electricity and galvanism as two separate agents we conform with 
the geoeral language of the day ; although we are aware, that is now becoming 
the popular doctrine, which makes electricity, galvanism, magnetism, and caloric, 
modifications merely of one great principle. 

Doctor G. Barrba relates the case of an Italian peasant woman who was seized 
with hemiplegia of the right side, soon after parturition — the power of motion 
being lost and sensibility diminished. He employed various remedies, both inter- 
nally and externally, without any notable benefit; but a rougher medication, in the 
fashion of heavy thunder and lightning, the latter of which struck the house of the 
patient, frightened her out of her palsy so completely, that on the following day she 
was quite restored, and continued well at the date of the account, written some 
months afterwards. There is an error in time in this history, whether on the part 
of the narrator or of the printer we cannot say. The woman was delivered on the 
8th July, 1835. About a fortnight afterwards, following some trouble in her sigfatt 
speech and intellect, she became paralytic on the right side, as already stated. The 
doctor was then called in, and administered and directed a variety of remedieSf 
which, judging from the order of their enumeration, must have taken up some days. 
The paralysis he tells us still persisted, when, on the 16th July following, the cura- 
tive incident, thunder and lightning, took place. Are we to suppose that the &nt 
date ought to be July 8th, 1834, in place of 18351 The material fact, however, re- 
mains the same ; and should be added to other incidents, of a similar natnre, o( the 
curative powers of electricity and fright. 

The other case is of a less questionable character in reference to the direct reme- 
dial agency of galvanism. It was of a young Polish officer who, in a charge on 
a battery, at the battle of Ostralcnka, was thrown down, without any show of con- 
tusion on any part of his body, and deprived of all sensation. On coming to him- 
self, he had lost his hearing, speech, and taste ; at least all of this last which de- 
pended on the tongue. After being treated unsuccessfully at Vienna by bleeding 
and revulsives, and at Trieste by strychnia applied on the endermic plan, he went 
to Paris, and there M. Alagendie had recourse to the action of galvanic currents in 
order to relieve his deafness. One of the wires of the pile was applied to the 
thorda tympani. At the very first application sensible effects were produced, aod 
the patient experienced a strong humming sound. On the third trial, the sense of 
taste began to be restored ; a curious fact to the anatomist and physiologist, by its 
throwing light upon the origin of the chorda tympani and the function of the fifth 
pair. After seven or eight applications of the galvanic current, the patient heard 
the i^und of a drum, then of clocks, bells, and finally, speech. To complete the 
cure there is only wanting a restoration of the movements of the tongue. This it 
is hoped will be accomplished by the means already employed, only directing the 
extremity of the conducting wire on the laryngeal (lingual t) nerves.* It is, M. Ma- 
gendle thinks, essential for the success of the plan, that there be direct contact be- 
tween the nerve and the conducting wires-^ condition easy of fulfilment in the 

* Nerfs laryng^i, in the original account — Archives Generalet de Midea'ne, Mti, 
1836. p. 176. 
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case of the dbrv2a tympanic tlie only nerre which is external io its conrse. la re* 
gaid to tbe other nerves, with a little practice, they may be reached by a needle 
Bide to penetrate them in their course. 

M. Roux related two cases corroborative of the importance of the recommenda- 
tioa of Magendie to eslablish a direct commanication between the condacting wire 
lod the nerve. The first was of a young girl, who had suffered from caries of the 
spine followed by paraplegia, and to whom, by means of galvanic currents directed 
to the spinal marrow along a conducting wire which touched this part, he completely 
restored motion. The second case was of inflammation of the facial nerve {jporiio 
dttra) which was accompanied by a very disagreeable sensation in the tongue, but 
on the affected side only. M. Roux introduces this for the directly opposite infer- 
ence to which it leads from the view taken by M. Magendie, in the restoration of 
the sense of taste after a stimulation of the eharda tympani, 

MAGNETISM IN GOUT. 
He magnet, which some years ago was thought to work such marvels in 
the care of rheumatism, and which is again lauded for the same good end, 
hta been spoken of recently for its curative power in gout The matter is 
thns narrated in the Bulktino delie Seienze Mediche of Bologna. The editors of 
this work were led, in consequence of a no small commercial demand for loadstone, 
to make inquiries concerning the uses to which it was put. It results from these, 
that the ex-dey of Algriers, whilst at Leghorn in 1831, mentioned to a Catholic cler- 
gyman (Father Campagnati) who was suffering from the gout, that the application 
of the loadstone was an oriental remedy for the disease, and one of certain efficacy. 
The patient immediately procured a piece of loadstone, and applied it in the next 
paroxysm, which was entirely removed by it. Since then he has always had re- « 
course to the same remedy, and he finds that the attacks come on less frequently 
and less severely, and that they invariably yield to the new treatment. On the first 
symptom he goes to bed, and places the loadstone in close contact with the painful 
part ; he soon falls asleep, and awakes free from pain and able to walk. The load- 
stone he nses weighs five pounds and has smooth sides. He has been subject to 
the disease since 1805. Other gonty patients to whom he has recommended the 
remedy have experienced from it similar relief. 

FEVER, TYPHOID OR CONTINUED, DESCRIBED BY CHOMEL. 

The term typhoid fever is that used by M. Chomel, in his Legons Clinique9, published 
two years ago, to express the continued fever of £ nglish writers, and includes both their 
synochus, and synocha, as well as typhus. Whilst he regards fever to be a disease of 
the whole system, he admits its local complications or lesions. Of these some are 
amsiant^ viz., alterations of the follicles of the intestines and of the mesenteric glands. 
The follicles are known anatomically by the name of the glands of Brunner and those 
of Peyer : the first are scattered, the second are in groups. At what time these 
follicles are first changed, or in what order, we cannot well say. The earliest state 
at which Chomel had an opportunity of examining their diseased state was on the 
seventh day, or that on which death took place. Out of fifty-five cases noted by 
Louis, the most recent was on the eighth day. They are seen at this time, like 
opaque spots, through the distended and almost transparent intestine at various parts 
along its course. The larger patches are seen in the ileum and termination of the 
jejunum, being -most numerous towards the ileo-ccecal valve and in the upper part 
of the large intestine. Death during the second period of fever allows of our seeing 
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the follicles changed by alceratton of the macoos membnuiet whieh is the result of 
the morbid state of the follicles, as it eommeBoes over the follicular patches and' is 
confined during this period to these parts. In ninety*two cases closely observed by 
Chomel and Louis, ulceration commenced from the eighth to the twelfth or fifteenth 
days from the first attack. The ulceration proceeds from the ileum upwards. More 
rarely do the isolated follicles ulcerate. In some cases during this second period, 
the mucous membrane covering the patches becomes of a dark colour, separates 
from the subjacent tissues, and is observed to be perforated with a large namber of 
holes, giving it a reticulated appearance : these holes are the orifices of the enlarged 
follicles. Beneath this the sub-mucous tissue is found, or a thin layer of white 
deposit. If death occurs at a later period, there is sometimes no trace either of the 
ulcerated or reticulated patches, bat merely ulcers, whose edges have no traces of 
the whitish deposit. The duration and symptoms of the disease will indicate 
whether these ulcers be the accompaniment of typhoid fever. M. Chomel thinks 
that in the present state of our knowledge, the ulcers which are formed in the intes- 
tines after an acute disease are the result of .lesion of the follicles, and not a primary 
affection of the macous membrane. 

The ulcers are of two varietiea,^-the first with very slight depression below the 
mucous surface and without any appearance of inflammation ; th^ second are deep, 
with prominent edges of a slate colour, and extend even so far ad to sometimes per- 
forate the peritoneal membrane.^ The disease of the follicles may after a time dis- 
appear either by resolution, or by cicatrization of the ulcers, aikl the mesenteric 
glands, which were enlarged, resume their natural stse. 

There are three other diseases in which jiMued follicles have been Ibund, viz., 
Cholera,* Phthisis, and Scarlatina. 

Of the forty-tw6 subjects dead of the typhoid fever, and siandned by M. Chomd, 
all were foutfd to exhibit follicles more or lets diseased. 

The connexion between the symptoms and the diseased state of the fblliclss btt 
been carefully studied by M. Chomel. Headache was observed in til bat one of 
the forty-two fiettal cases ; but as it precedes the lesions i^e cannot well admit any 
connexion between them. Stupor, an important symptom, cannot be referred, as 
some suppose, to the formation of ulcers of the intestine and the absorption of pus, 
any more than to the exhaustion pf the constitutional powers. But between diar^ 
rhcea and diseased follicles there seems to be a closer conaeMon, — the former being 
present in forty out of fifty-two cases of the latter. 

• Among the changes not constantly met with are alterations in colour and consist- 
ence of the mucous membrane of the stomach and intestines. Softening of the 
gastric mucous membrane occurred in fourteen cases. But we cannot attach much 
importance to this fact, since, of twenty-four subjects dead of pneumonia, and ex- 
amined by M. Chomel, there was softening of the stomach in eight Similar ap- 
pearances and proportions were observed in peritonitis, small-pox and other dis- 
eases. Softening of the raucous coat of the intestines is not common. Neither 
the colour of the stomach nor intestines is distinctive. 

Vomiting and sensibility of the epigastrium were not greater where there was 
softening than where there was none. Sanguineous infiltration was not distinctive 
of the fever. 

* For a Teiy full and authentic account of the follicular changes in Cholers as obeerred 
by himself, we would refer to the paper by Dr. Homer, in the American Journal tfMe^' 
aU Sciencti, for May, 1835. 
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Next to the foDieles, the Spken is most frequently diseased, being either enlarged 
as n the acute stage, or softened, as in the more advanced,— «nd sometimes harder 
lad drier. The Liver was sometimes softened. Louis obsenred this in about half 
of his cases. 

(kgaH9 of CirmlaHoti.^The heart in seTen cases out of thirty was softened, a 
itate coincident generally with a similar state of other organs. In seven other cases 
oat of the number thirty, the walls were flaccid. The softening was attended with 
palenees. Sometimes the inner membrane was of a lively or deep red ; but in no 
case were there inflammatory depositions. . The red bondition often bbserved of the 
inner membrane of the aorta was probably owing to imbibition of the red particles 
dissolved, since it was in general in proportion to the putrid state of the blood. 

The blood is often deficient in fibrin. Air has been found in the blood-vessels, 
^axtiealaily in the veins. Petechie and ecchymoses were observed daring life in 
cases, so that the decomposition of the blood probably commenced before death. 

In thelMfigs^ congestion of the posterior and inferior parts ^as noted in eighteen 
instnees out of fifty-two : in eight case?, there were marks of pneumonia, and in 
two, pleuritic efiusion. 

The Braifu, although its functions are most disordered, suffered fewest appreciable 
(Hganie changes. ' Delirium present in half the cases, is not explained by the patho- 
logical changes. (Edema of the meninges and bloody points are found, it is true ; 
but these are met with as often in cases where there has been no affection of die 
cerebral functiona'as when they have been present, and also as frequently in other 
diseasea as this. , In thirty-eight carefully observed cases there was 

Injection (venous) of the meninges in 4 

(Edema of the meninges - - - - • - - ^ 1 

General but slight softening - - - - - - - "-6 

Serous effusion in the ventricles (from a tea-spoonfal to a des- 
sert-spoonful) "IS 

Bloody points --<-. *5 

Increased density -» .-%- »«2 

Healthy state - •'- - - -*- - - «15 

CmueB of Fever, — ^The exciting causes of the one hundred and sixteen cases which 
came under M. Chomel's notice are given, as far as could be ascertained by inquiry. 
But unless the physician have the added testimony of the friends and companions 
of tlie sick person, he cannot receive with much confidence the statements of the 
latter, liable as they are to be distorted from the real facts by ignorance, had faith, 
or forgetful ness. In the respect of causes, hospital records are therefore less valu- 
able tlian those of private practice. The following is the table exhibiting the re- 
sults of M. Chomel's inquiries : 

5 Patients attributed it to sudden cold when heated, 

6 to deficient or bad food, 

4 to mental depression, 

5 to debility from other < 
3 to the action of a purgative taken for some indisposition, 

1 to excess in drink, 
5 to excessive fatigue, 

2 to a violent physical shock, 
1 to the effect8«of the sun, 
5 were exposed to circumstancea faroorable to contagion. 

37 
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Of the remaining seTentj-nine, in the whole nomber of one hand red and sixteen 
oases, no cause could be ascertained. However mnch we may be disappointed at 
this deficiency of information, we cannot but see in it additional proof of the good 
faith of the author, and his freedom from any bias of system. 

The agt at which this fever most frequently attacks is, according to M. Chamel, 
between eighteen and thirty. It is rarely observed after forty, and perhaps in no 
case after fifty-five. Under ten years of age it is rarely met with. 

Of the whole number of patients more than two thirds had lived in Paris less 
than two years, and only two were natives of that city. We well remember, when 
attending at the Charite, being struck with the uniformity of the question proposed 
by M. Lerminier to patients with this fever,^-of how long they had lived in Paris 1 

M. Chomel, in common with most of the French school, is opposed to a belief io 
the eontagion of typhoid fever. 

To describe well the symptoms and progress of this fever, it must be divided into 
different periods or stages, into the details of which we cannot be supposed to enter 
on this occasion. The preliminary symptoms of diminished activity of the mind 
and senses, feebleness, loss of appetite, foul tongue, altered expression of counte- 
nance, &c., are well known, fiut in a great majority of eases recorded by the 
author, the attack was sadden. There were no premonitory symptoms in sefentj- 
three out of one hundred and twelve cases ; although we must take this statement 
with the customary allowances required for hospital patients, whose accounts of 
their attack, never very clear, are rendered still more confused by the fever. The 
disease is divided by M. Chomel into three periods, of a week in each, in which a 
peculiar set of symptoms are said to be exhibited. 

First Period. — ^Marked change in physiognomy, diminished intelligence, apathy, 
muscular debility and consequent supination, constant wakefulness, or dreams so 
vivid as to induce in the patient the idea that he has not slept; headache, ffenerally 
confined to the forehead ; thick and glutinous secretions from the mouth and ton^e; 
lips and edges of the tongue red, with a small white border on each side, someUmes 
preceded by other appearances* of this organ. As the mouth dries, there is a uni- 
form r^ colour of the whole mucous membrane, the lips crack, and the teeth have 
a brilliant look. There is anorexia, sometimes with nausea and vomiting ; dyspha- 
gia, great thirst, diarrhoea, almost universally, amounting to from four to eight 
evacuations daily; in many cases gaseous distension of the intestines evidenced by 
percussion. A gurgling sound is heard when the lower part of the abdomen, aod 
particularly the rieht iliac region, is pressed with the hand ; a state probably con- 
nected with a morbid condition of the ileo-coecal valve; and most common in the 
second and third stages. Generally, there is increased sensibility on pressure of the 
bowels, but often not unless strong pressure have been used : it may be confined to 
the right iliac region, to the whole hypogastric or epigastric regions, or it may ex- 
tend over the whole abdomen. During the first days there is, generally, an active 
circulation, with marked inflammatory symptoms ; pulse full, and sometimes resist^ 
ing and frequent ; skin red. These svmptoms diminish towards the end of this 
period ; the pulse becoming niore rapid, but softer, and the skin, which was covered 
with abundant acid perspiration, becomes dry and hot. The urine is scanty, high- 
coloured and fetid. Early epistaxis is common, and Is a valuable diagnostic symp- 
tom; the bleeding is rarely copious, but often occurs several times. The state of 
the lungs is important in diagnosis; often from the first there is a general sibilant 
rattle over both lungs — ^more evident inferiorly and posteriorly. The cough is rarely 
in proportion to the rattle ; the expectoration is scanty, viscid and transparent- 
Obstruction of the nostrils by dried mucus or blood, and extreme meteorism often 
produce dyspncea. Death rarely occurs during this period. 

Second Period. — The eruption which is peculiar to typhoid fever usually appears 
between the seventh and ninth days. It consists of small rose-coloured spots, dis- 



Pathology and Therapetiiics. 25. 

3ipearing oa pressare, from half a line to two lines io diameter, round and hardly 
evated ; scattered over the abdomen, eometimes on the breast ; more rarely on the 
thighs, arms and forearms. Their number varies; in order to be characteristic, 
there should be at least fifteen or twenty. They do not all appear at the same time ; 
their duration is uncertain ; they ordinarily disappear in two or three days ; in other 
cases they remain twelve or fifteen days ; but it is probable these are successive 
eraptions. Out of seventy cases occurring in 1830«l-2, where attention was paid 
to this point, there were only sixteen in which the eruption did not appear. Of 
these iifty-four cases presenting the eruption, there were none in which it appear- 
ed before the sixth day, and in two cases it appeared as late as the thirty-sixth day 
of the disease. This agrees with the larger number of cases noticed by Louis.— ^ 
This eroption, so common in typhus, and so unfreauent in other acute diseases, Is 
distinguished from petechise and fleabites, by its colour disappearing entirely under 
pressure, and returning as soon as it is removed. A similar eruption was observed 
by Hildebrand, in the typhun of camps; and in 1814, M. Chomel had an opportu- 
QUy of verifying his observation in Paris. The extent of this eruption in some epi- 
demics, gave rise to the term petechial fever. Sudamina are sometimes observed at 
a later period, but they are not so intimately connected with this disease as the 
erupu'oo just described : they are small, demi-hemispherical, transparent vesicles; 
when viewed obliquely, they have a brilliant appearance, but when looked at per- 
pendicularly to their axis, they escape observation. We can understand from this, 
wliy they have been so seldom noticed or mentioned by authors. They are readily 
distinguished by the touch — appearing at first on the sides of the neck, and in the 
folds of the arm-pit and groin, and extending thence, in some cases, to the trunk 
and limbs. The symptom is of some importance, as it is much more frequent in 
this disease than in any other with which it may be confounded— as on the hips, 
sacrum, heel, and back of the hairy scalp. Sitrnghing may be caused by pressure; 
but it sometimes occure spontaneously and suddenly, as on the inner surface of the 
thigh, or upper part of the foot ; and may follow the application of sinapism or a 
blister, or the irritation of urine and feces. Debility and stupor may remain as in 
the first period, in the least serious cases; but in the most serious forms, the 
prostration of strength is complete, and the patient lies on his back an inert mass. 
The muscles of the throat partaking of the debility, deglutition becomes impossi- 
ble; the liquids being rejected through the mouth or nose. Dysphagia may depend 
on inflammation about the epiglottis, or on ulceration of the mucous lining of the 
fauces and oesophagus. Involuntary discharge of stools is regarded as another symp- 
tom of muscular debility ; though we are by no means sure of the correctness of this 
view, especially when a retention of urine is alleged to be evidence of paralysis of 
the bladder. If the respiratory muscles share in the deficiency of muscular power, 
the patient is in danger of suffocation* It is not uncommon, at the same time, to 
find sabsultus tendinum, convulsive twitchings of the nose and upper lip, and car- 
pology. General and permanent rigidity of the limbs is almost always a fatal 
symptom. In mild cases the headache ceases, and to constant wakefulness suc- 
ceeds drowsiness, from which it is impossible to arouse the patient, except for a 
few moments. This is the Coma aomnnlenfum of authors, and often lasts many 
days. When this stupor is so great that the patient cannot be roused by any ex- 
citement, he generally dies in a few days in the same state. Instead of stupor, 
some have delirium, coming on in the evening or at night, or constant ; and either 
violent or of the tranquil and muttering kind. Deafness, in most cases independent 
of stupor, is very frequent. The senses of sight and taste are commonly weakened. 
The pulse is small, weak, trembling, jerking, or intermittent; generally from 100 to 
120; in others, from 80 to 90; in a few, it falls as low as 40 or 50 at the termination 
of this period. There is an increase of fever in the evening, sometimes hardly per- 
ceptible, at others violent, and more rarely preceded by rigors, and ternnoating 
by sweating, than in the first stage. The skin is of a more acrid heat, drier and 
rougher; thirst less urgent; the nostrils having become impervious to air, the patient 
breathes wholly through his mouth, and the mucus covering it becomes dry, and 
changes from a brown to a brilliant black colour : this has been mistaken for effu- 
sion of blood. Diarrhcea continues ; sometimes less frec^uenL Hemorrhage from 
the bowels, which, if abundant, speedily destroys the patient: this symptom is im- 
portant in the diagnosis, as it is much more common than in other diseaMS. Me- 
VoL. I.— 3 
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teorism continues or increases ; abdominal pains are not complained of, except in 
the mildest cases ; the breath and perspiration have an offensive smell, peculiar to 
fever. Of forty-two fatal cases, nine deaths took place during this stag-e. 

Third \Ferigd, The symptoms either improve and lead to coDvalesence or become 
agg^vated, terminating in death. Thus, thirty-two patients, out of forty-two who died 
of fever, died ia this stage ; and, of ninety casca of recovery, convalepcence commenced in 
one only during the first period ; and, when the symptoms were severe, there were do in- 
stances of improvement before the end of the second. Improvement of expression, and 
attention to what is passing, are often the first signs of amendment; or the comaUH« 
state is exchanged for peaceful sleep, on waking from which the patient partly recovers 
his intelligence : he is able to move himself a little ; the tongue and mouth become muist; 
meteorism diminishes ; the evacuations are of a more yellow colour, less fluid and fo&tid. 
Sometimes, at the moment when the first amendment of the symptoms commences, solid 
and formed stools are passed ; sometimes black, dry, and in prodigious quantities ; thej 
had probably lain hidden in the cells of the colon. The patient becomes aware of the 
passage of his evacuations ; respiration more free ; skin more supple, or moistened. At 
this period it is not unusual for absceiftses to form in parts of the body, which do not ap- 
pear to have been irritated ; and the patient or his friends become alarmed at that which is 
a sign of beginning convalescence. The face becomes thinner, and the features and ex- 
pression more marked. Of sixty-eight favourable cases, the convalescence commenced 
by one or more of the previous symptoms on the following days : 
In I patient, the 8th day after the attack. 

1 — 9th. 

4 patients, the 12th. 

3 — from the 12th to the Uth days. 

10 — from the 15th to the 16th. 
16 — from the 17th to the 20th, 
14 — from the 2 1 St to the 25th. 

1 1 — from the 26th to the 30th. 
8 — from* the 3 1 st to the 40lh. 

It will be seen by this table, although the days on which the improvement commences 
are very variable, yet that, in fifty cases out of sixty-eight, — that is, nearly three out of 
four, the improvement commenced from the fifteenth to the thirtieth day. 

In fatal cases, the stupor augments, expression mOre changed ; the month is drier, or, 
if moistened, it is only by the secretion of grey, viscid mucus, mixed with blood, and 
foetid. Respiration more difficult, stertorous ; sometimes, towards the last days, crepita- 
tion is heard posteriorly and inferiorly, which is replaced by complete absence of respira- 
tion. Pulse more feeble ; heat diminishes ; skin dry, covered with cold, glutinous sweat ; 
emaciation general and rapid; eyes hollow ; features drawn down with a fixed expression, 
(facies Hippocratica.) If the patient can speak, it is with difficulty and with a trembling 
voice ; the answers are unintelligible, even if the words are understood. The exhaustion 
of strength is complete, and the comatose debility is speedily followed by death. In some 
few cases, either at this period or during convalescence, the patient is suddenly seized, if 
his sensibility is sufficiently exctteable, with extremely acute pains in the abdomen, sensa- 
tion of sinking, alteration of expression, nausea and vomiting; and the symptoms of 
typhoid fever give way to those of partial or general peritonitis. The pulse is small and 
thread-like, the abdominal pains are excessive. This sudden attack of peritonitis, depend- 
ing on no apparent external cause, is owing to perforation of the coatP of the intestines 
and effusion of fsces into the peritoneal cavity. It is almost inevitably fatal. Two out of 
forty-two fatal cases died from this cause, Erysipelas of the face is a very fatal complica- 
tion: it was observed in four cases out of 130, and all four died. The convalescence 
from fever is not rapid ; in some cases it is extremely prolons^ed. Satisfying tbe appetite, 
which is often voracious, frequently leads to very serious consequences, CEdema of the 
lower extremities sometimes follows fever ; so does mental derangement in some few cases, 
but it generally disappears when the patient resumes his previous habits of life. , 

M. Chomel's testimony is adverse to the doctrine of crises and critical days. Of 
ninety-four cases, there were two in which copious perspiration was followed by 
benefit ; and two ntbers where an abundant diRcharjrp of fecal matter coincided with 
an amelioration of the synijvtoms; in the remaininef ninety, nothings similar was ob- 
served, so that these four cases can only be regarded as rare exceptions. The only 
phenomena which really appeared to precede improvement were abscesses, in six 
cases out of eighty. The list jriven of the days in which improvement took place, 
shows that it happened many times in each day between the fifteenth and thirtieth. 
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We find that oar limits will not allow of our completing the analysis of,M. Cho- 
mel's excellent work. This will be done in our next number, in which will be 
foand, also, a notice of the use of chlorides in fever. We must not close this arti- 
cle, however, without acknowledging our ohligration to the British and Foreigrn 
Medical Renew, No. III., for its admirable digest of Chomel's work. 



OBSTETRICS. 

One efTect of the activity of mind directed to medical inquiries and of the great 
number ensraored in them, each eager, if not to create an epoch, at least to leave a 
memento of his name behind him, is an impatience to remain in the one track, how- 
ever Us safety and directness have been sanctioned by time and experience. Amidst 
conflicting opinions and contradictory facts and experiments, the student and younger 
practiiioner are liable to be sadly embarrassed in their selection of therapeutical 
agents and mode of practice generally. Journalism continually feeds the appetite 
which mankind has for novelty, by presenting anomalies without number, exceptive 
cares, and suo^rrestions, often abundantly crude, of new remedies and new kinds of 
treatment ; and it thus tends materially to foster this state of things. Teachers and au- 
thors are, too often, not above the petty vanity of seeking for temporary reputation by 
adducing a new view and a new practice, to the exclusion, or at least obscuration of 
opinions which have been well known to be sound, and of rules which long trials 
have proved to be safe, efficacious and easy of adoption. Every branch of the healing 
art would furnish proofs of the correctness of these remarks ; but they are, we be- 
lieve, most numerous in Midwifery and Surgery. It will be alleged that the very 
fact of these charges must be taken as proof of the uncertainty of the art in gene- 
ral, and of the unsoundness of the position assumed and practice deduced from it, 
for which a substitute is presented. Men, it will be further said, are slow to give 
up what they have clear evidence to show is both useful and successful. In admit- 
ting the truth of this view, to a certain extent, it is, however, clear that the causes 
to which we have adverted are operative. At least it must be granted that in teach- 
ing Midwifery, amidst the cautions against dangerous incidents and the discussions 
respecting the use of violent remedies and recourse to instruments, the student and 
younger physician are not sufficiently assured, by knowing that the first are of rare 
occurrence, that the second is very seldom necessary, and that the third may well, 
in a large majority of cases, be dispensed with entirely. Whether the matter be 
important or trivial, practical or speculative, of rare occurrence or the most common 
order of things, nearly the same time is consumed, nearly the same emphasis ex- 
hibited in treating of it. Need we instance, as proofs, the disproportionate time 
and space, according as it is lectures or a book, taken up with the theories of men- 
struation and generation, the formation of the decidua, the positions of the child, 
the turning, the kind of instruments and the manner of using themi The student, 
once fully interested in the question of the relative merits of crotchet or forceps, or 
of the several kinds of these latter, is apt to forget, that, in a tolerably extensive 
practice, he may never have occasion to use any such instrument as either of them. 
But there is another disadvantage from this preoccupation of mind. Not sufficient- 
ly impressed with the resources of nature and the ability of the human body to 
right itself, nor aware of the irregularities compatible with safely in the several 
stages of child-birth, the young accoucheur is at first all-anxious, if not miserable, 
respecting the course which he should pursue, especially if the labour have been 
somewhat protracted, — until, finally, and perhaps as he is on the point of sending 
for a more experienced friend to apply the forceps, or of applying it himself, the 
child 18 born, and by its loud crying satisfies him that all is well, as far as it is 
concerned. 

We would not be understood to intimate that directions for action in anomalous 
and extreme cases should be withheld from the student. Quite the reverse ; he 
ought to be fully apprised of all the circumstances preceding and accompanying the 
diffiaulty, and of the means of obrlatiag it. But what we do contend for, is, that 
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he should have his mind more familiarized to the occarrenoes, which he will be 
most commonly engaged in; by the teacher or writer dwelling on every little cir- 
camstance and marking most distinctly the order of progression, and laying due 
stress on calmness, self-possession, and an observance of varioas minutis connect- 
ed with the comfort of the patient;— ending with the consolatory assurance, that he 
is called upon to give confidence to his patient, to be present against possible acci- 
dent, but not to impertinently interfere with a process which, m the large majority 
of cases, will terminate well in the very nature of things ; that is, agreeably to the 
laws of organized mechanism provided, by the great Architect himself. The larger 
number of instances of malpractice in midwifery which are narrated from time to 
time, will, we fear, be found to have been caused by the implied necessity of man- 
ipulations, and of the use of instruments rashly, or with callous feelings had re- 
course to. 

Our own memory loaded with the speculations on points already mentioned, and with 
the multifarious details on false positions, turning, and the use of instruments, and 
fearful of the difficulties and embarrassments to be encountered in midwifery prac- 
tice, we were not a little relieved when, ader a time, with a diploma in possession, 
we had an opportunity of visiting Paris and of attending cases of labour, and hear- 
ing the practical lessons of long experience. The impressions produced by the 
plain common sense and clear narrative and directions of the celebrated Dubois, in 
nis last and short course of midwifery, were of a very dififerent kind from those left 
by the teachings at home. iSimplicity of view and efficiency of practice, divested 
of all cumbrous appliances, were, for the nonce, taught in Europe. Speculation, 
and form, and endless details on cases of exception, were advanced in America. 
Experience, for now a term of years, in the practice of the art, has only confirmed 
our opinion of the superiority of the simple course, and our more than doubts of 
the misdirection of mental labour in the artificial protracted and elaborate one, still 
in vogue among us. 

We concede and believe that all the desirable points of the subject, are taught 
with us ; but they are all too nearly arranged on the same line, without their relative 
importance being distinctly indicated. Of the value of teachings on midwifery, and 
the usefulness of a practitioner of it, no doubt can be even implied. Our remarks 
are directed to increase its efficiency, and to elevate it above a mere manual art. A 
physician who is in attendance on a female during and after confinement, can con- 
tribute greatly to her comfort, to her present safety, and to the prevention of future 
disease ; but not by any instrumental display, or the exhibition of medicines to has- 
ten labour ; or by hasty extraction of the placenta. A timely bleeding, or laxative, 
or laxative enema, or anodyne, some slight change in position, moderate and equable 
friction of the abdomen, are the best expediters of labour. But a simple piece of 
advice, in the way of caution, will often save a vast deal of future suffering; as 
where an accoucheur warns his patient against taking an erect posture, and walking 
about too soon, under the penalty, for disregard, of prolapsus uteri, 

Pronortion of Labours requiring InstrumerUs.—ln confirmation of our preceding 
remarks, we shall give the testimony of Dr. Collins, who, for seven years, was 
chief physician, or master, as it is termed, to the Dublin Lying-in Hospital. During 
that period, 16,414 women gave birth to 16,654 children. Out of this large number 
of deliveries, instrumental assistance was required twenty-seven times only— the 
forceps twenty-four times, and the lever thrice. In thirteen of these twenty-seven 
cases, the labours were complex. The entire number gives up the average of about 
one in six hundred and eight deliveries " Accordinjr to this calculation," says Dr. 
Collins, " most physicians in private practice, should require to use the forceps or 
lever but very seldom ; as, supposing an individual to attend four thousand cases in 
the course of his life — which is a greater number than foils to the lot of most men — 
instruihents would be necessary in little more than six cases." The proportions 
given from the result of Dr. Joseph Clarke's experience, are 14 in 10,199. 

The above estimate and remarks refer to the use of instruments with the inten- 
tion of terminating a labour, when the uterus and its associate muscles are unable 
to accomplish the purpose; and always in the hope of preserving the life of the 
child, without detriment to the mother. They represent the ordinary course of things, 
provided, what is happily the case in general, that the pelvis be well formed, and 
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the atems have no anomalous rigpidity. ' But where there is a deforihed or a too nar- 
Tow pelTis, causing irremoveable impaction of the head of the child, or preventing 
its entrance into the pelvic strait, then another kind of instrument is used, and the 
case becomes a surgical one, in which it is necessary to remove the child, by first 
dimiDishing its bulk, as we would any foreign body, which by its location and pres- 
sarp endangers life. This is done by the crotchet The use of the stethoscope 
enables the accoucheur to ascertain that respecting which he feels so much solici- 
tod^— viz : whether the child be still living, or is dead. If the latter, he has no 
iiesitatton in proceeding at once to its extraction. The proportion of cases of this 
description are much greater in Europe than in this country, and more in hospital 
than in private practice; for in Dublin many of the worst cases are brought to the 
hospital pending the labour, and aAer a discovery out of doors of their dangerous 
or desperate character. The result of Dr. Collinses observations shows that out of 
16,654 births, the perforator had been used, and the child destroyed in 118 of 
this number, or 1 in 141. Dr. Clarke's proportion, also deduced from hospital 
relWTOS, WM 1 in 208. 

The following table shows the practice of different accoucheurs in reference to the 
use of instruments : — 



Physicians. 

Dt. Carus of Dresden . . . 
Dr. Kluge of Berlin . * . . 
Dr. Nsgele of Heidelberg 

Dr. Boer of Vienna 

Mad. Boivin of Paris . . . 

Dr. Merriman 

Dr. Joseph Clarke 

Dr. CoHids 



Total number 
I of births. 



Forceps or 


Crolchot 


vectisusedin. 


use J in. 


• 184 


9 


68 


6 


55 


5 


35 


13 


96 


16 


21 


9 


14 


49 


27 


118 



Relative frequency of 
instrumental deliveries. 



2543 

1111 

1711 

9589 

20517 

2947 

10199 

16654 



1 in 13 

I in 15 

1 in 28 

1 in 199 

1 in 183 

1 in 98 

1 in 162 

1 in 114 



Jbsorption of the Placenta, — ^Due time being allowed for the contractile efforts of 
the uterus to detach and expel the placenta, and the desired result not being ob- 
tained, the accoucheur, as it is well known, endeavours to procure the separation by 
suitable manual efforts, so made a« not to either unduly irritate the uterus or give 
rise to inversion or other displacement of the organ. The dangers from allowing 
the placenta to remain adherent are uterine haemorrhage in the ^rsi instance; and, 
should the uterus have contracted and all risk of this kind over, a fetid discharge 
per vagi nam, retchings, abdominal tenderness and fever, until the remains of the pla- 
centa come away. Another and different result and view have been lately suggested 
by a writer (M. G,E, AIjuHeurai'Lagemard) in the Archives Generaka for May last. 
Agreeably to his showing, the adherent portion of the placenta is not broken down 
aud gradually discharged with the lochias, but is actually absorbed, without any 
local irritation or notable constitutional disturbance* The fenKile does well after- 
wards, and as a proof that the uterine functions are entirely restored and healthy, 
menstruation and pregnancy show themselves in due succession. Several cases 
occurring to different practitioi>6rs are recorded by M. Masiieurat-Lagemard, in such 
detail and in so authentic a guise as to render it difficult to deny the fact. Certain 
it is, that every accoucheur, of even limited range of practice, must have met witli 
more than one case in which a portion of the placenta has remained behind adherent 
to the uterus, without his deeming it necessary to attempt its extraction from this 
Utter, which has sufficiently contracted and been diminished in bulk to remove alF 
fear of haemorrhage. He must also be aware, that no inconvenience has resulted 
either at the time or subsequently in consequence of this adhesion. 

A practical inference of some moment, from the view now taken is, that the ac- 
coucheur should not, from a fear of the consequences of retained placenta, subject thc^ 
feffl^e to irritating and protracted manual efforts for its removal, at the risk of in- 
flaming the uterus and causing partial procidentia. 

Prolap9U9 {Tiferi.— Dr. Davis, in his Prineiples and Praetiu of Obttttrie Msdieme^ 
recommends for incipient cases of descent of the uteros, active tonics, preceded or 
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accompanied bv alteratives ; and where the vagina is in a relaxed state, aatringeat 
irjectiona. When the prolapse is chronic, he considers the ase of the pessary to 
be inevitable. The sponge pessary is the one which he prefers ; but where it can- 
not be managed, the next best substitute is the ring pessary, made of light wood 

Dr. Hamilton (Practical Observations on Various Subjects relating to Mid- 
wifery, 1836,) condemns the practice, so commonly recommended, of confiniog 
patients with prolapse of the womb to the horizontal posture, which is apt to injure 
the general health, and to increase the relaxation of the natural supports of the organ. 
He re^ds astringent injections as worse than useless ; and he urges the foUowio^f 
objections against the use of pessaries. They act only as palliatives ; tliey irriuie 
the vagina and keep up a mucous discharge ; they mcke injurious pressure on the 
contents of the pelvis ; they are apt to become incrusted with a calcareous matu^r, 
if not frequently taken out and cleaned ; and, lastly, *^ they subject the patient to a 
charge of the medical attendant for life." 

The only instrument which Dr. Hamilton has nsed for a number of years past, 
is either a strong T bandage, or, in more serious degrees of the disease, a circulv 
metallic belt, like that of the common truss, provided with a cross or perpendicaUr 
strap, and to this strap is attached a cushion stuffed with horse-hair, about six inch» 
in length by three in breadth, and of a thickness proportionate to the degree of re> 
laxation, and therefore of the support required. ** This bandage is to be worn when- 
ever the patient is out of bed, as long as any symptom of the disease is perceived. 
It effectually relieves the unpleasant feelings, while it enables the pr'tient to take 
walking exercise, which is so essentially necessary to the relief or cure of the 
disease.*' By this simple means, in conjunction with the use of cold bathing, and 
of appropriate constitutional treatment. Dr. H. has for many years past quite soper- 
seded the employment of pessaries.* 

For many other details of practice and comparative observations in Obstetrics, we 
would refer to a highly instructive analytical Review on the subject, in Johnsons' 
Medico-Chirurgical, for July last. 



HYGIENE. 

EQUILIBRIUM OF POPULATION AND SUSTENANCE DEMONSTRATED-t 

Dr. Loudon, in his original essay on this important subject, proposes a eherk 
both moral and healthful to a redundant population; and he indicates also a dietetic 
principle, which, if carried into practice, would allay the fears of legislators reapect- 
infMthis redundancy. 

The check may be expressed in a few words. It consists in prolonging the pe- 
riod of lactation, and by this means diminishing the number of births ; since, aa a 
general rule, mothers do not become pregnant during lactation. 

For England, the question is thus presented. The increase of population is one 
per cent, annually. The average number of children to a marriage is 4.5. The 
average age of marrying is very near twenty-four years. Admitting then the time 
of marriage for females to be twenty-four, and that of child-bearing to terminata at 
forty-four, the average interval between each child will be fifly-four months, or four 
years and a half. Ten months is the common period of lactation at present. What 
increase of the time beyond this will be necessary to keep population in check, as 
it advances now in England 1 . The reply is, about Jifteen months, as thns :— To ad- 

* The reader who has seen Dr. Huira abdominal supporter for the cure of prolapeus uteri, 
will recognise the sameness of principle, and in a great degree of instrument, as above 
rectommended. The anterior piid over the pelvis in Dr. Hull's instrument, is as liable t» 
aid in misplacing, as to preserve the uterus in titu. 

f The remainder of the title page of Dr. Loudon's work runs as follows : ** SKoving, «a 
^hynoiogical and Stati§*ieai GrotnuUt the Means ofsbvimHn^ the fears s/thelaUMr- 
Matthus and his/blhwers. Loadon, 1836.*^ 
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mil the nine months of gestetion, the ten months of hcfatioo, and one tenth of the 
Temniaing thirty-five months, as an equivalent for the present increase of popula- 
tion, which would make the period for suckling to be thirteen months and a half. 
Bat to this should be added six weeks^ for the chances of impregnation taking 
place daring the three months and six weeks ; making the whole period as above, 
viz., fifteen months. The extension of lactation must necessarily increase the 4.5 
years between each child to about 5, and consequently reduce the 4.5 children in a 
family to 4. Now, as one half die under the age of marriage for females, the result 
will be^— only a representative for a father and one for a mother, on an average, in 
every family throughout the country. 

The two points, one of medicine, and one of morals and economy, connected 
with this subject are, first; whether the mother's health will allow of her suckling 
her child for fifteen months; and secondly, whether the interval, if it were estab- 
lished, of five years between each child, would not leave a large number of the 
offspring unprovided for at a period when the parents were disabled by a^e from 
either seeing them set out in life or making some provision for their education and 
support. It would be a fortunate circumstance to the parties most directly inter- 
ested, we mean the mothers themselves, if both the attention of them and of their 
nodical advisers were more pointedly directed to the caiiKes of imperfect lactation, 
aod to the means of enabling them to avoid these and to go through the longer 
term with health and comfort. A more consistently rational diet, regular hours 
and suitable exercise in the open air, would be found, we believe, fully adequate to 
the emerorency. Contrary course and practices are by no means confined, as we 
might at first suppose, in this country, to the rich, the fashionable, and the luxu- 
rious. 

Dr. Loudon gives illustrations of his doctrine by pointing out the influence which 
the period of lactation exerts over the population of varioos countries. 

The dietetic principle of this author, rather hinted at than fully laid down, woeldf 
be to compare the amount of land susceptible of cultivation, and the nutritive pro- 
perties, ascertained by experience, not conjectured by chemistry, of various articles 
of veiretable product, as potatoes, for example, with the population which they 
wonid support. Thus, he tells us that two millions and a half of acr^s of potatoes 
wi)( permanently produce vegetable food for upwards of one hundred millions of 
people, or four times the present population of Great Briuin and Ireland. There 
are, be says, seventy-six millions and a half of land in the United Kingdom, and 
thirty millions waste, — one half of which latter is capable of cultivation. 

CHANCE3 OF LIFE — at biffbbbxt aois attd iw diffsbxitt occufatioks. 

Dr. Graves, in a clinical lecture, has given many interesting details and calcula- 
tions on this head. The following is stated by him, as a calculation of the chances 
of life, approaching to the truth. The chances are equal that every healthy adult 
will live half the difference between his own life and eighty-one. Thus, if a man 
be forty years of age, the chances are equal that he will life half the difference be- 
tween it and eighty-one years, viz., twenty years and a half, and therefore that the 
duration of his whole life will be about sixty years. 

As regards the proportion of the sex dependent on the vigour of body and em- 
ploymeut of the parents, M. Gtron found that the pursuits of agriculture tend to 
the increase of the male population, and that the habits of commerce and manufac- 
tures favour an augmentation of the female population. 

The enlHvatitm of science and literature seems to be favourable to longevity, con- 
trary to the opinion generally entertained on this point. The average of the fives of 
a hundred and fifly-two scientific and literary Frenchmen is sixty-nine years. The 
average duration of life in twenty female authors of the last century, is seventy-one 
years. Mrs. Hannah More was eighty-nine years, and Mrs. Barbauld eighty-three 
years old at the time of their decease. 

Comparative Mortality of Males and Females. — Mr. Rickroan's remarks on medical 
slatisties (in Medical Gazette) show, from the accurate investigation of the ages, 
at their death, of persons of all classes in fingland, for eight or nine years before 
as well as after the year 1891 r thst the airantagee ki favoer of the \^ ef femides 
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amounts to four per cent. But in the classes who purchase government annuities, 
classes necessarily above the reach of hardship and privations, the advantage on 
the side of the female is actually as high as thirteen per cent. 

Increased Value of Life in Great Britain, — ^The period, says Mr, Rickman, of re- 
markable increase of the duration of life in the mass of the population is evident 
enough in the stationary number of buriak during thirty-five years (1789 — 1815), 
while marriages increased from 64,000 to 89,000 (39 per cent.), and the population 
in larger proportion (about 60 per cent.), from the combined effect of increasing 
longevity and the usual excess of births as compared to deaths in a thriving com- 
munity. 

Relative Longevity of Medical Men. — Physicians had some cause to be a little 
nervous, after reading the formidable account of Dr. Casper of Berlin, that they 
were the shortest lived of all professional men. Subsequently, Dr. Lombard of 
Geneva, gave a somewhat more favourable though still far from encouraging view. 
But thanks to M. Dubois, we may now be of good heart, and live as long as our 
fellow men in general. 

According to Casper, there were only twenty-four out of one hundred physicians, 
who at their deaths reached seventy years. The proportion that attained this age, 
according to Lombard, was 33 per cent. ; whereas, Dr. Dubois shows, from an in- 
spection of the ages of eight hundred and fifty medical men, that rather more than 
forty-two in a hundred lived to seventy years of age. 

Comparative Mortality of the Married and the Unmarried, — Mr. Rickman has exhi- 
bited a very different view of this question from that taken by Dr. Casper. The 
latter endeavoured to prove that the married are much longer lived, as we must sup- 
pose them to be happier, than the sing^Ie. He asserts that, in the case of females 
the mean duration of life for the married woman of twenty-five is above thirty-six 
years ; while for the unmarried it is thirty and a half. At thirty there is a differ- 
ence of four years in favour of the married ; at thirty-five, two years ; and so on* 
With respect to men he asserts, from Deparcieux's and the Amsterdam tables, that 
the mortality of those from thirty to forty-five years of age is 27 per cent., for the 
unmarried, while it is but 18 for the married ; and that for forty-one bachelors who 
attain the age of forty, there are seventy-eight married men. In advanced life the 
difference is still more striking. At the age of 60 there are but twenty-two unmar- 
ried men alive for forty-eight married ; at seventy, eleven bachelors for twenty- 
seven married men ; and at eighty, for the three bachelors who may chance to be 
alive, there are nine in a state of married bliss. Nearly the same proportion holds 
good with respect to the female sex ; seventy married women, for example, attain 
the age of forty-five, whilst only fifty-two unmarried reach the same term of life. 

Mr. Rickman has exposed this libel on bachelors and maids, and has shown that 
Dr. Casper's conclusions are based on miscalculation. 

The question admits, after all, of a wider range of argument and illustration than 
would be furnished by mere figures. That single females suffer from various dis- 
orders included in the generic term hysteria, to which married ones are less liabhe, 
a physician cannot doubt ; and that the particular state of the nervous system thus 
induced will predispose them to the operation of numerous causes, physical and 
moral, of disease, is also certain. As an offset to this, are the perils ot pregnancy,, 
child-bearing and lactation, in married females. If the affections of the latter find 
a proper object and room for expansion in many cases, how often, on the other hand, 
are they tried and shocked by marital neglect, cruelty and general misconduct! As 
regards males, it happens, not much to their credit in a moral point of view, that 
they do not suffer, sexually, from their bachelorship; and the effects of marriage 
on them must be measured by the influence which it exerts on their feelings and 
habits. 

[We had prepared for this number, /rom ike Jnnalea d* Hygiene et de Mededne 
Legakf an interesiing article on the Preservation of the Health of Printers,- but mutt 
postpone its insertion until next month, for want of room.] 
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MEDICAL JURISPRUDENCE. 
SUICIDE, BY HANGING, OP A BOY TWELVE YEARS OLD--th» »bot 

Iiro OK THS OBOUKD. 

Thk sabjeet in this cane was a boy tweWe years old, who, displeased at beings 
BBDt up to his room early in the eTeningr with a pie<se of dry bread in his hand, as a 
pQoishment for breaktngr his father's watch, destroyed himself. The next morning 
he was foand hanging by his neck from a nail in the wall, five feet two inches above 
the floor. To the nail had been fastened one end of two cravats tied together; the 
other end of the lower cravat was passed roand the neck, and at the back part, or 
Docha, formed a running knot The compression of the neck, by this kind of liga- 
tare, was considerable — the knot bein^ behind. The lengrth of the two cravats 
nnited was about twenty inches, — ^that is, from the nail to the neck of the person 
suspended. The fe^t were about four inches from the floor, resting on a piece of 
plank, which, again, was on a large stone. Near these objects there was a small 
woodes foot-stool upset, leading to a belief that the boy had made use of it to stand 
OS, 10 as to be able to reach the nail and fasten the cravat to it ; for he was not tall 
enoagh to do this without such aid. The position of the body was as follows : — the 
bick towards the wall and a little inclined to the right, the head resting on the 
ehest, the legs bent, the knees four inches above the plank already mentioned, the 
feet resting on it and somewhat behind and to the left. The face was quite pale; 
the eyes in what might be called their natural state; the lips full and liyid. Frothy 
mucus issued from the mouth and nostrils; the tongue was swelled, and protruded 
between the teeth. The inferior extremities were slightly livid, and all the articu- 
lations, as well as the body, were very stiff. From these observations, mado on the 
spot by Dr. Carrez and on the requisition of the mayor of the commune of Puteaux, 
in which the event took place, Ur. C. concluded from all he saw, that the boy 
(Henry Foumier) had committed suicide by means of the cravats, which served in- 
stead of a rope or cord ; and that his death was occasioned by asphyxia from hang- 
ing, which seemed to him to have taken place at some time between seven and ten 
o'clock of the preceding evening. 

All the witnesses called bore testimony to the mildness and intelligence of tbe 
boy, who made no complaint of ill treatment, hut who had said that if there was ft 
blow to come from his father it was sure to be for him, and not for his sister, whose 
misdeeds were always overlooked. It was also shown that Henry was well taken 
care of by his father, who sent him to school, and also by the person who was 
generally supposed to be his mother. 

Farther and more minute investigations being thought necessary by the law 
officers, Drs. West and Ollivier of Angers were sent for, in order to make an ex- 
amination of the dead body. Their report runs as follows : — 

We found the mark of the band on the anterior part of the neck, below the os 
byoideus, and over the thyroid cartilage, which was strongly pressed in. Before 
and on the right side the print is marked by redness of the skin; on the left the 
print is mottled with abrasion and tearing of the epidermis. The two ends of the 
print of the band are obliquely backwards and upwards towards the mastoid pro- 
cesses. On the posterior cervical region there are only cadaveric suggillations 
visible. Dissection did not reveal any sub-cntaneous or inter-muscular ecchymoses. 
The upper eyelids exhibited a great number of small rosy points, with the appear- 
ance of ecchymoses from puncture, and analogous to petechia. The tongue was 
livid and swelled, and projected from between the teeth about seven or eight lines; 
the lips were bluish. On the chin were perceptible a superficial excoriation and 
slight ecchymoses. Cadaveric suggillations gave a bluish tint to the limbs. The 
other parts of the body did not present any trace of external violence. The brain, 
on opening the cranium, was found to be injected throughout, and its consistence 
remarkably great. The middle coat of the carotid arteries, the trachea and the 
langs were in a natural condition. The stomach contained alimentary matters im- 
perfectly digested, such as bread and tolerably large pieces of potato. Inspection 
of the cervical vertebras did not exhibit any lesion. 

The conclusions from the above, are--l. Death was the consequence of hanging, 
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and of the stroag and eontinue4 pressare on the neck by the rttnit, which senred as 
a band. 

3. The absence of marks of ex.tenial violence qn other parts of the body and the 
oblique direction pf the marks ef -the band lead us to belieTe that the death i^as 
from suicide. 

3. The reg^ion of the neck occupied by the band, the state of congestion of the 
brain, the punctured ecchymoses of the skin of the eyelids, as also the swelling- and 
livid ness of the tongue, are so many circumstances which, to our minds, prove suf- 
ficiently that death occurred through the brain and not through the lungs; in a 
word, that in this case suspension caused apoplexy rather than asphyxia. 

The editors of the Archives GeneraUs, from which we derive the above account, 
add that M. Marc, in his memoir on the death of the Prince of Conde,* has added 
to his own obst^rvations those of M.M. Piorry, A. Devergie, Wegler of Coblentz, 
and Dumeril, on the cases of suicide in which death was caused by hanging, whilst 
the feet rested on the ground. Since then, M. Renderf has published an aaditional 
account of a curious case in its details. — Hence the possibility of death by incom- 
plete suspension of the body cannot any longer be contested. Another instance of 
suicide iu a subject of tender age has been recorded by M. Pointe, a physician of 
Lyons.^: The little reprobate in this case was destroyed by shooting himself, after 
being reprimanded by his father. 

Out of 1898 persons received into the Salpetriere, or hospital for insane females, 
during a period of six years, and of 191 cases of suicide during the same time, 
there were, according to Esquirol, only two of these latter under fifteen years of age. 

TOXICOLOGY. 

THE HTBBATX1} PXHOXIDB OR TRITOXIBS OF IR05^, ^A8 IK AIFTIBOTE AOIISTST AR9SKIC. 

The-vjalue of this preparation of iron, as a preventive of the effects of arsenic on 
the living body, has been tested in a favourable manner by MM. Leseur, Miguel 
and Soubeiran of Paris, Borelli and Demaria of Turin, in experiments on dogs; and 
by MM. GeofTroy of Paris, and Bineau and Majeste of Saumur, in trials on the 
human subject. Orfila, in communicating to the French Academy of Medicine the 
results of Leseur*s experiments, thought that the German chemist, M. Bunzen, who 
discovered the antidote, had not overrated its importance. 

In performing experiments to determine the effects of a poison on dogrs, it must 
be borne in mind, that if a large dose, of arsenic for example, be given, and the ani- 
mals allowed to vomit, it produced no effect. On the other hand, the operation to 
prevent the ejection of the contents of the stomach, which consists in tying the 
oesophagus, is itself fatal in its results. But as the arsenic kills in a few hours, if 
retained in the stomach, and the ligature of the (esophagus is not fatal ol\en under 
two or three days, or even more, we can readily refer the death of the animal, into 
whose stomach arsenic has been introduced, and on which the ligature of the 
oesophagus has been practised, to its true cause. When, therefore, another sub- 
stance is introduced at the same time with the arsenic, or soon after, and death 
does not take place for a relatively protracted period, we are authorized in believing 
in the counteracting agency or antidote operation of this substance, whatever it be. 
A dog, whose cesophagus was tied without any other change being induced, sur- 
vived seventy-eight hours. Two other dogs, to which respectively nine and twelve 
grains of arsenic were administered, and which were prevented from vomiting by 
tying the oesophagus, died in two hours and two hours and a half. In the experi- 
ments subsequently made, the recently prepared peroxide of hydrated iron, mixed 
with water, was used in the proportion of twelve parts to one of white arsenic. 

The results were that three dogs to which had been given poisonous doses of 
arsenic, to the one, twelve, and to the other two, eighteen grains each, — and subse- 
quently, the hydrated peroxide of iron, the (esophagus being lied, survived the ex- 
periment—the first, six days, the others, seventy-eight and eighty-four hours. 

* Annales d'Hygiene et de M^decine Legale, Jan v. 1881. 
t Ann. d'Hyg. &c, Jail, 1833. 
i Gazette Medicale, 1836, p. 780. 
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From Ihe first one the ligature was removed after twenty-foar hours, but the degla- 
tition of solids beiog impossible, the animal died on the sixth day. 

Another series of experiments was instituted to ascertain how far the effects of 
the poisoa could be arrested by the iron, after some time had elapsed from the ad- 
ministration of the former. The results, showed that iit alK'Ute was greatly pro- 
longed by the iron beyond the time when it would have been destroyed by the 
aisenic. So far MM. Migruel and Soubeiran. * 

The experiments of the Italian physicians were still more conclusive. They 
Deed not be repeated here, except one, in which a dog was made to swallow ten 
grains of arsenic, and, immediately afterwards, three ounces of the hydrated per- 
oxide ; and its oasophagus was tied. The ligature was removed after twenty-four 
hoars ; and the dog continued to live for twelve days, at which time its deglutition 
was free : it was then killed by the same dose of arsenic as at first, but given with- 
out the peroxide of iron. 

The case related by M. Geoifroy, of the antidotal powers of- the iron, was of a 
hair-dresser, who, in a fit of delirium tremens, took from his desk a paper which 
contained white arsenic, amounting, as was afterwards ascertained on inquiry, to at 
\east a drachm and a half. In twenty minutes afterwards the hydrated tritoxide 
was oblaioed, and four or five pints of warm or cold water/ charged with it, were 
given jfl a quarter of an hour : — the treatment was continued for the next seven or 
ei^ht hours, so that, altogether, the patient took twenty to twenty-five pounds of 
water, in which was suspended six ounces and four drachms of the preparation of 
iron. The first administration of the antidote was followed by copious vomiting 
Slid a stool, and during the remaining period the patient was vomited and purged 
three times. There was neither colic, heat in the throat, nor any symptom of poi- 
soning : he complained of cramps in the fingers, and during the whole time was 
delirious, talking and gesticulating. He slept during the night ensuing the 
ircatinent, and in the morning appeared well. 

The hydrated peroxide of iron used in the above experiments was procured in 
the following way. Sulphate of iron of commerce was mixed with five or six times 
its weight of water in a platinum or porcelain capsule, and when it boiled, smaH 
quantities of nitric acid were added until the ruddy vapour ceased to ascend : this 
was to brin^ the oxide of iron to its maximum of oxygenation. The liquor was 
then diluted, and the iron precipitated by liquid ammonia. The precipitate was 
washed and mixed with a small quantity of water until it had the consistence of 
clear *^ bouillie." As it cannot be weighed in this state, thirty-six times as much 
sulphate of iron is required as the poison taken, for the sulphate contains one-third 
of its weight of peroxide. It should be kept as a hydrate, for the dried powder 
does not act as an antidote. The chemical change consists in a conversion of the 
arsenioos acid into araenite of iron. Three times the quantity of the hydrated per- 
oxide of iron is sufl[icient to neutralize arsenious acid in solution, and the decompo- 
sition is instantaneous; but as the arsenic when used as a poison is almost always 
swallowed as a powder, a much larger proportion of the antidote is advisable, for 
the action goes on very slowly. Even then, however, it must neutralize all ill ef- 
fects, if it is in contact with the arsenic, for as Soon as the smallest quantity of the 
poison is dissolved, the oxide of iron acts upon it and precipitates it. 

It is recommended in all cases of poisoning by arsenic to give the patient large 
quantities of hydrate of the peroxide of iron; at the same time also to encourage 
vomiting, to get rid of undissolved arsenious acid from the stomach; and to repeat 
the hydrate as long as there are symptoms of any of the poison remaining. 



SURGERY. 

We do not propose to ourselves, because it would not be the most profitable 
course to our readers, to treat in each number of the Journal of the whole circle of 
subjects of medical science. According as the mass of information under any one 
head is found large, so will our notice of it be proportionably full. Numerous 
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isolated facts only distract attention, unless they be referred to some ^iding^ prin- 
ciple, or be made to illnstrate a particular practice. In Snrgery, we regret to say, 
there is often a more obvious desire to describe new instruments and operations, and 
wonderful cures, than to prevent the necessity of recourse to the knife; or, if it l>e 
used, to point out faithfully the accidents attending its use, and the circumstances 
of subsequent occurrence, which would prove that the operation was injudicious and 
of disservice, if not actually mischievous. Of late years, the most marked tnk" 
prorement in Surgery is the substitution of an apparatus to break down the stone in 
the bladder, and afterwards discharging the fragments, for the use of a cuttio? in- 
strument, koife, gorget, or bistoury, to make an opening into the bladder and ex- 
tract the stone entire. Of the merits and difficulties of the new operation, divested of 
unmeaning subtleties and refinements of modes, we shall mpst probably have occa- 
sion to speak in our next number. 

Among the items of surgical practice in the Journals before us, we find a recom- 
mendation to treat inflammation of the testieie by com/ireMtbii— except in cases where 
the inflammation had arisen from errors in diet, such as abuse of spirituous liquors, 
or if it produced much gastric distress. These states are 4o be removed before 
compression is practised. 

Belladonna is advised as a topical application in reieniion of urtne, 8pa»modie eon- 
traction of the utcrua^ and in atranguuUed hernia. The preparation is an ointment 
composed of two drachms of extract, hellad. to one ounce of lard. 

Chlorine gae aa an injection for the cure of hydrocele^ used by Dr. Deblors of Tour- 
nay, has been recommended, since his death, by M. Deconde. 



PHYSIOLOGY. 

The chief novelty in Physiology of late, is the use of the cochlea in the organ of 
hearing suggested by Dr. Weber. He endeavours to show that the office of this 
structure is to enable us to appreciate those sounds which are transmitted through 
the cranium as a solid. 

The experiments on the hrain^ spinal marrow^ and nerves^ by Professor Mayer of 
Bonn, are sufficiently important to justify a more extended notice than this simple 
annunciation. 

We shall give, in our next number, an abstract, at least, of the physiological 
matters reported on and discussed at the late meeting of the British Association in 
Bristol. 



Dr. Haxall's Dissertation on the Importance of Physical l^gns in the Various Die- 
cages of the Abdomen and Thorax has just been received. To the author of the Dis- 
sertation was awarded the Boylston Prize — a premium of fifty dollars, or a gold 
medal of equal value. The importance of the subject, and the known industry of 
Dr. Haxall, are sureties for the instruction to be afforded by the perusal of this Essay. 
It will be noticed with suitable fulness in our next number of the Eclectic. 



07* Works transmitted by their authors or publishers to the care of Haswell k 
Barrington, or of Desilver, Thomas & Co., for the Editor of the Eclectic Journal 
of Medicine, will be regularly noticed, either in the form of analytical review or of 
SQBunary of their contents. 
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BRITISH ASSOCIATION FOR THE ADVANCEMENT OF SCIENCE. 

The sixth meeting of the British Association for the Adrancement of Science 
was held at Bristol, in the latter part of the month of August, of the present year. 
The efficient and scientific part of the laboots of this body is performed by the 
▼arioos Sections, the reports of which constitute the business of the Association, 
except some matters, snch as pecuniary grants for experiments, determined by a 
General Committee. For mere membership the requisites are very moderate; the 
chief one being the payment of a certain sum into the hands of the Treasurer. Oi^ 
the occasion of an annual meeting large additions are made to its members, main]j!| 
from the residents of the place of meeting. 

** The actual benefits which have been conferred on science by the Association^ 
are those which Professor Sedgwick has, more than once, eloquently described: 
The yearly congregation of men of various classes and opinions, but all desirous 
to promote the common interest, cements a friendly intercourse at once beautiful 
and advantageous. Asperities are rubbed off; a valuable example of union and 
social kindliness is set; strangers see men of high influence and station, whom 
they know to be strongly opposed in other relations of life, acting together with 
amenity for a general benefit, and the example is not lost upon the community at 
large ; a good understanding is created and kept up with the wise and eminent of 
foreign countries; and, in truth, there are so many things to recommend these 
Meetings to favour, that it is unnecessary to praise them for what they have not 
means or power to accomplish. In regard to science, we would say, that their best 
effects are rather negative than positive; and, if they do not elicit great truths am* 
discoveries, it cannot be denied that they prevent the private and secret cherishing 
of much error ; reclaim wanderers from wrong roads in which, but for these colli- 
sions, they would probably wander to the end of their lives ; and dissipate a num* 

Vol. L— 4 
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ber of bubbles which bunt before the searching sense of the able indiTidnalB to 
whom they are exhibited as marrellons inventions."* 

There were seven Sections at Bristol; yis. 1. Mathematics and Physics; S. Che- 
mistry and Mineralogy ; 3. Geology and Geography ; 4. Zoology and Botany ; 5. 
Medicine ; 6. Statictics ; 7. Mechanics. The Sections are designated also by the 
letters of the alphabet. Our object in noticing the proceedings of the Association, 
is to direct the attention of our readers to the part which the members of the medi* 
cal profession perform on the occasion. Committees of the medical as well as of 
the other Sections are appointed at a meeting of the Association for one year, to 
report on the following year, or even still later, if need be. We premise this in- 
formation, in order that our readers may understand the reference made to the Dub- 
lin Committee, with whose report we begin the account of the proceedings of the 
Medical Section of the British Association, in its late meeting %t Bristol. The 
present sketch is derived from the Atheneum, and is introduced, here, in anticipa- 
tion of the more full and formal history which will be published hereaAer in con- 
nexion with the reports of the other Sections, in a book form. 

Section E._ANAT0MY AND MEDICINE. 

Prendent'-Jh. Roget Vice Pre9ident9^J>r, Bright, Dr. Macartney. Stcretariew — Dr. 
Syroondt, G. D. Fripp, Esq. Conmuttee-^Dr. O'Beime, Dr. Bernard, Dr. James Ber- 
nard, 8. D. BroughtoD, Eiq., R. Carmichael, Esq., Dr. CerM>n, Bracey Clarke, Esq., 
£. Cock, Esq., J. W. Cuaack, Eaq., H. Daniel, Esq., J. B. Eatlin, Esq., Dr. Etsimoii, 
W. Hetiing, Esq., Dr. Hodgkin, Dr. Houston, Dr. Howell, Dr. James Johnson, R. 
Keate, Esq., 0. King, Esq., Dr. Prichard, 0. Rees, Esq., Dr. Riley, Richard Smith, Esq., 
J. C. bwayne, Esq., N. Vye, Esq., Dr. YcUowIey. 

Jtugutt 33w— 'Dr. Roget opened the business by a few words on the nature and 
objects of the Association, and then, for himself personally, entreated the indul fence 
of the members, as he had been lately saffering from a severe attack of ophthunaia. 
Dr. O^Beirne then read the following Report of the Dublin Committee on the 
Pathology of the Nervous System : — 

*« The Committee appointed in Dublin to investigate the Pathology of the Brun 
and Nervous System, feel compelled on the present occasion to confine themselves 
to an analysis of the cases of nervous affections, which have come under their ob- 
servation, during the short period which has elapsed since they have considered 
themselves to be regularlv appointed. 

**They are of opinion that, m order to arrive at aecorate Pathological eondustons 
on a subject so extensive and complicated, and on which the most eminent authori- 
ties are found to disagree, a very great number of cases should be first submitted 
to their examination — then, the symptoms of each case carefully registered, and, 
suBsequently, accurate post-mortem examinations made, in the presence of the 
Committee, to ascertain the structural lesion or lesions with which the symptoms 
coexisted. 

** As far as their investigations have yet extended, they see that the subject, if 
considered in all its details, will require a considerable length of time before they 
can accumulate such a number of cases and matured observations, as would justify 
them in drawing general conclusions. 

*^ Further they nave to state, that they have collected some valuable facts relating 
to injuries and diseases of the nerves, which seem to throw light upon the disputed 
points of the physiology and pathology of this portion of the nervous system. They 
are of opinion, however, that more extended observations on this branch of the sub- 
ject, are required to be made. They would also submit the necessity of repeating 
those experiments on animals, upon which so many authorities rely as a foundation 
for their doctrjnes. 

**The Committee, influenced by the above considerations, have decided on avoid- 

* Lit. Gas., Aug. 37, 1886. 
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in^ for the present, any attempt at dnwing jgneneral conclusions. They consider it 
more jodicious to collect and arrange for a future report, should they be re-appoint- 
ed, the abundant materials, which their opportunities enable them to supply. 

'* In furtherance of this object, they have been for some time engaged in regis- 
tering the history and symptoms of cases of nenrous affections in the wards of the 
House of Industry, Dublin, and the different hospitals connected with it. 

** This Institution contains, independently of cases of paralysis, (estimated at 
about 150), the following cases of mental and nervous affections, arranged as fol- 
lows: — 

Malea. Females. 

Chronic Insane ----74---- 179 
Epileptic ditto ----21---- 33 
Congenital Idiots ---69---- 62 
Epileptic Idiots ----14---- 20 

178 294 Total, 472 

'^Tbe number of cases which the Committee have hitherto been enabled to ex- 
amine with sufficient accuracy, amounts to 41. Of these they have made an ana- 
Ijsis. They also have some cases of affections of individual nerves. 

(Signed) James O'Beirne, M.D. 

George Greene, M.D. 
John*MacdonneU, M.D. 
R. Adams, A.M. T.C.D. 

" Dublin, August 17, 1836.*' 

Dr. O'Beime then read a paper entitled, < An Abstract of a Work on Tetanus,* 
la which he pointed out the use of tobacco enema, and dwelt at considerable length 
on the differences between the spurious tetanus and the true. 

At the close of the paper. Dr. 0*Beirne, in reply to questions put to him by some 
of the members, observed, that with respect to arguments deduced from the exhibi- 
tion of poisons, he thought they must be drawn mm analogy, and be unsatisfacto- 
ly; there was no poison which produced tetanus, without producing other symp- 
toms not peculiar to tetanus, and that all cases referred to in illustration of the 
subject ought to be shown in all their bearings. One gentleman in relating a case 
had stated, that there was tenderness <s( the abdomen, whereas in real tetanus there 
is no such symptom ; and he believed that many others referred to as tetanus, were 
far from genuine. — Mr. Bracey Clarke stated, that he had observed some remarka^ 
ble appearances in the bodies of horses which had died of tetanus. The intestines 
were always constricted, and he uniformly found on dissection, either great conges- 
tion, or positive inflammation of the lungs. Bleeding had been found to effect a 
cure. — A member inquired of Dr. O'Beirne, whether he had ever used oil of tur- 
pentine in this disease; he had found it beneficial as an enema; the proportion he 
used was ^ii oil Tereb. to ^j of laudanum ; and pouring cold water on the head at 
the same time. Dr. O'Betrne had no objection to the use of the oil, but he wish- 
ed not to complicate the treatment. Mr. King related a case, which terminated 
favourably after an immense living lumbricus had been voided. 

A short description of a case of Aneurism of the Arteria Innominata, furnished 
by Sir D. H. Dickson, was then read. 

Auguai 23. — Dr. Roget in the chair. — ^The first paper read was entitled, * Obsem^ 
tions on Remedies for Diseases of the Brain, by Dr. Prichard, of Bristol. — ^Dr. 
Prichard remarked, that perhaps all curative attempts in cases of disease affecting 
the brain resolve themselves into the modifications which medical art is capable of 
effecting in the vascular state, of parts within the skull. We can promote by vari- 
ous means either fulness or inanition of the blood-vessels in the brain : whether 
anything beyond this is in our power, is very uncertain. Besides general and local 
bleeding, all those means belong to the same class, which act by refrigerating or 
heating the surfaces either of the head or of other parts. Refrigerant applications 
to the head have the effect of contracting the calibre of the arteries, and thereby 
diminishing the quantity of their contents. Pediluvia, or other means of applying 
warmth to the lower extremities, produce a similar result by augmenting the capa- 
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city of veBseU remote from the head, and cansing a greater quantity of blood to be 
determined into them. All theae means plainly owe their efficacy to the modifica- 
tion which they bring about in the state of the vascular system of the brain. The 
only class of remedies respecting the moduw operandi of which any question can be 
raised, are those which produce what is termed counter-irritation; and perhaps the 
doubt which exists in this instance arises from the obscurity of the subject. It is 
very generally supposed, and perhaps correctly-— at least it is very difficult to find 
any other hypothesis on the subject that is more probable— that the means of coun- 
ter-irritation, such as rubefacients, Tesicatbries, and issues, produce their eflfect by 
lessening an hypoplethoriu state of the vessels in internal parts, and that they bring 
this to pass by increasing the fulness of the vessels in surfaces to which they are 
immediately applied. There are facts which it is very difficult to reduce under this 
sort of explanation; as, for example, the relief obtained in cases of pneumonia or 
of bronchitis, by means of blisters applied to the parietes of the chest, there being 
in these instances no continuity of structure that might render the proposed expla- 
nation in some degree intelligible. On the other hand, there is httle doubt that 
such remedies are most efficacious when they are applied over sarfacen nearly io 
juxtaposition with the seat of disease; and this fact, if not called in question, goes 
far towards establishing the notion before alluded to as to their mode of operation. 

A case has lately occurnul in my practice at the Bristol Infirmary, which strongly 
exemplifies the efficacy of the treatment which I have recommended, and which I 
have fortunately an opportunity of bringing before the Medical Section in the most 
convincing way. A youth, aged about eighteen, came into the Infirmary, labouring 
under complete amaurosis, which had been coming on gradually for a week or ten 
days before his admission. At that time it had become so complete, that Hsion was 
entirely lost, and the pupils were totally insensible to light even when the rays of 
the sun were suffered to fall immediately into the open eyps. At first he was freely 
and repeatedly bled from the arm and temporal artery, had leeches applied to the 
scalp, blisters to the nape of the neck, and took calomel so as to rentier his gums 
sore. Finding that no effect whatever was produced by these measures, I gave up 
the expectation which I had at first entertained of his recovering sight, but was re- 
solved to give the remedies a complete trial. I ordered him to be bled ad deUquium. 
This took place after a small quantity of blood had flowed from his arm while be 
vras in an erect posture. After a few days (he was still perfectly dark) an incision 
was made over the sagittal suture from the for«»head to the occiput. It was filled 
with peai|. In three or four days, precisely at the time when suppuration be^n to 
take place, the patient declared that he pereeived li^ht, but was scarcely believed, 
since the pupils were still widely dilated and quite insensible to a strong light. In 
the course of a few days it was quite evident that he saw— he could tell when two 
or three fingers were held up. For some weeks the iris was still quite inirritable, 
though vision had become in a great degree restored. 

The subseouent treatment of the case consisted chiefly in occasional leechings, 
purging, and low diet. When the issue healed, which was not till it had been kept 
open for some months, a seton in the neck was substituted : under this treatment 
the case has terminated in a complete recovery of the blessings of sight. 

Dr. 0*Beirne stated, that the treatment was perfectly new to him, and he should 
feel himself amply compensated if he derived no othpr benefit than hearing this 
paper from his attendance at the British Association. — Dr. Carson stated, rather as 
an objection, that if an animal were bled to death, the same quantity of blood would 
be found in the cranium, and that the doctrine of determination of blood to the head 
was unfounded, and frequently led to great errors in practice. 

The second paper read was by Dr. Houston, on a human foetus without heart or 
lungs. Several drawings were exhibited, and the reading of the paper led to a short 
discussion, in which Drs. Prichard, Carson, O'Beime, Macartney, and Mr. Car- 
michael, took part. 

The third paper was by R. Carmichael, Esq., on Tu heroics. — Mr. Carmichael 
commenced with some remarks on the great prevalence of these formations, and 
then proceeded to detail their appearances according to Laennec and Carswell. Ha 
adverted to the use of the term Scrofula, which he considered a cloak for ignorance ; 
and, having stated that Drs. Todd, Clark, and Carswell, believe in the identity of 
Scrofula and Tubercle, disputed this position, and likewise their opinion, that tuber- 
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eles axe iDor(i(aniuble depoeits. Among other objeclions he arsed the ineonsistency 
of representing enlarged cervical glands and pulmonary tubercTes as identical, since 
it is well known that the former may be injected, but not the latter; and of main^ 
taining the non-inflammatory origin of tubercles, together with the view, that these 
bodies are lifeless matter ; since, if such is their nature, they must excite inflam- 
mation in the tissues which contain them. He allowed, however, that the scrofu- 
kms constitution disposes to tubercles, but only in the same manner as to cancer. 

Mr. Carmichael next adverted to the generally reco^ized connexion between 
Scrofala and disordered digestion, and claimed the priority of this observation by 
reference to a work which he published in 1810. He then proceeded to argue, at 
considerable length, in favour of the parasitical origin of tubercles, pointed out the 
absence of vascular communication oetween these bodies and surrounding parts* 
and observed, so long as the former retained their vitality, no inflammation takes 
place. The a'uthor declared his opinion, that Carcinon» must likewise be arran^ 
among the Kntosoa; and, having indicated the division of a cancerous formation 
into a medullary and a cartilaginous portion, assigned to the former an independent 
vitality, the latter being onl^ a barrier which nature sets up against the parasitOt 
and observed, that the containing cyst belongs to the surrounding tissue. The car- 
ulij^Bous portion he stated might be injectod, but not so the meduHar]f tubercles, 
wh£h he considered more allied to Carcinoma thau to Scrofula. Having spoken 
of a difference between Fundus Medullaris and Fundus Hsmatodes, he proposed 
to arrange the formations which had passed under review, as constituting four spe- 
cies of Entozoa :~1. Tubercles found in the lungs. 3. Tubercles found in the ab- 
dominal organs. 3. Fungus Medullaris and Fungus Hematodes. 4. Carcinoma. 

Mr. Carmichael next considered the exciting causes of Tubercles, and concluded 
by urging, that practitioners must direct their attention rather to the prevention than 
the cure of the disease. 

A short discussion followpd. Some objections were brought forward by Dr. Ma- 
cartney 9 and answered by Mr. Carmichael. 

August 34.— Dr. Macartney read the report of the Dublin Committee, appointed 
by the British Association, *.0n the Motion and Sounds of the Heart;* and the re- 
port of the London Committee, * On the Sounds of the Heart,' was read by Dr. 
Clandining. Dr Symonds then read a letter from Dr. Spittal, of Edinburgh, stating, 
that in consequence of the death of Professor Turner, and the absence of one of 
the members on the Continent, the Committee had not been able to prepare a report. 
After that, a paper was read, * On the Gyration of the Heart,' by F. A. Qreeves, 
The following is an abstract. 

1. Muscular fibres can act as levers without a wUd fulcrum, if there be another 

set of fibres set at an angle, and contracting simultaneously. 

2. A hollow organ may be tulated by the contraction of such an arran^ment of 

fibres, if, in contraotinjf, they become more parallel to a plane passing longi- 
tudinally along the axis of the or^n. 

3. That there are two spiral, two longitudinal, and one diagonal set of fibres in 

the heart, interlacingr each other. 

4. The ventricles gyrate incessantly to and fro upon their axes. 

a In systole or involution, as the left hand pronates. 
b In diastole or evolution, supinates. 

5. The double spiral curve of the two great arteries forms a compensating and 

regulating movement, causing 

6. 1. A diminution of friction. 

7. iL Steadiness and celerity of motion, on the principle of the tilt hammer. 

8. 111. An isochronous action, on the principle of the balance wheel and spring. 

9. IV. The progression of the whole neart. 

10. That the function of the auricle is to maintain the equilibrium of the venoua 

system. 

11. The first sound is produced by the sudden tension and sudden change of gvra- 

tion occasioning vibration of the ventricular walls. The second sound is 
from the flapping of the sigmoid valves. 

12. The impulse is prartly caused by the progression, partly by the atmospheric 

pressure, and chiefly by the left ventricle, first gyrating kUo the proper potim 
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iion to do <o, carryinff the apex agfainst the thorax with a foree equal to the 
difference of strength between the right and left ventricles 
13. Bruit de aoufflet in the heart is the result of increased friction on the peri- 
cardium. 

Mr. Greeves gave the particulars of many experiments, in illustration of, and to 
enforce, his somewhat novel theory. 

Dr. Carson and Dr. Williams expressed their opinion that there was nothing in 
the facts stated that ought to influence or change the received opinion in regard to 
the dilation of the heart, which appeared sufficient to explain the phenomena 

The President then read a communication from Dr. Brewster, entitled, * A sin- 
gular Developement of Polarizing Power on the Crystalline Lens, after Death,' 
and also a letter from the same. *0n Cataract, or a disease resembling Cataract,' 
which, if resisted in its earlier stages, the Doctor believed, from personal expe- 
rience, might be overcome. For detecting this disease, which generally manifested 
itself between forty and sixty, the Doctor gave instructions, and further stated, that 
by attention to diet and regimen, and taking care not to study by night, he had 
been cured in about eight months. If the affection had not been checked in time, 
he entertained no doubt it would have ended in cataract. 

Dr. Carson then communicated some * Observations on Absorption.' After giving 
a short but perspicuous history of the discovery of the absorbent system. Dr. Car- 
son proceeded to examine the question, much agitated at present, whether the veins 
act as absorbents. He contended that the veins only take up substances external 
to the vascular cavity which they form with the artery afler they have been divided. 
He attempted to prove, that in all the instances in which the veins were found by 
the French physiologists to absorb, these veins had been injured ; but that the 
Wmphatics, lacteals, and imbibers of the lungs, took up substances from sonnd sur- 
faces. The recrementitious part of the system requiring to be discharged, found 
access into the veins ; substances retained for the nutriment of the body were con- 
veyed in the other class of absorbents. Hence two kinds of absorbents—- one 
destined for nourishing, and the other for carrying off" the waste of the body. In 
states of disease, and often in health, the lyniphatics and lacteals become the ve- 
hicles of substances not fit for the repair of the system or for supplying healthy 
and necessary fluids. The recrementitious matter, or the waste or the body, en- 
tered the veins at their extremities, at the point at which they received the arterial 
blood, and converted that blood from the vermilion to the purple colour. This re- 
crement was discharged in the form of air and vapour, by the mouth, in expiration. 
The blood having been subject, in the pulmonary arteries, to a diminished atmo- 
spherical pressure, and such an increase of heat as to cause ebullition under that 
pressure, discharged such substances as were disposed, in that condition, to assume 
the gaseous form. This is contended to be the source of all the air that is expired. 
The renovation of the substances constituting the animal frame, the author con- 
tends, is far more rapid than is generally believed. Thus, the process of putrefac- 
tion goes on more rapidly during life than it does after death; but the proaucts are 
carried xout of the living body l^fore they become ofi*ensive to the Henses. The re- 
crementitious matter which enters the extreme veins, and changes the colour of the 
blood, serves an important part in promoting the motion of the blood. It forms a 
tide, urging the blood along the cavity of the veins, and prevents those yesseh 
from being collapsed by the pumping of the heart. When the lymphatics, lacteals, 
or imbibers of the lungs, absorb matters unfit for entering the arterial circulation, 
there exists a process for discharging these substances before they reach the left 
side of the heart. They pass into the venous blood, and are in the pulmonary ar- 
teries subjected to the same depurgatory process that the blood itself is subjected 
to, and are discharged by the breath. 

Another important class of absorbents is constituted by the imbibers of the lungs. 
These are vessels which form a communication between the branches of the wind- 
pipe and the pulmonary veins. All the air that is taken in by breathing, is con- 
veyed through these vessels directly to the blood. Hence the source of animal 
heat, and of a considerable share of the nourishment of the body. The air is made 
to enter the pulmonary veins in consequence of the elastic fibres of the windpipe 
resisting prolapsion when the chest is enlar^d, and would form a vacuum in the 
veins, which is prevented by the air passing into their expanding cavity throagb 
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the imbibers. The author explained how the air that is inspired, and that which 
i expired, were mixed, though they passed through the same channel. 



AigMut 25^^Dr. Hodgkin read a paper on the connexion between the veins and 
absorbents. He observed, that the Committee appointed to investigate this subject 
bad been fortunate in procuring subjects, in whom the lymphatic system had been 
well developed. There was great difficulty in injecting, the lymphatics, it requiring 
a sharp eye and a steady hand to be anything like successful. Mercury, iqjectea 
into the lymphatics, will sometimes pass off by the veins, and some believe that 
there is a natural communication between these stnictures. In injecting subjects 
at Guy's Hospital, it was found that the mercury passed easily from the glands 
into the veins, in very recent subjects. The idea of transudation through the sides 
of the vessels, he said, must be rejected' in mercurial, though it probably took place 
in aqueous injections. 

Mr. Bracy Clark, in injecting the vessels in a horse, found a direct communica- 
tion between the receptaculum chyli and the lumbar veins. If water is thrown into 
ihe arteries, it will almost immediately fill the lymphatic vessels. — Dr. Hodgkin 
bad seen lymph flowing in the thoracic duct, tinged with blood.— Mr. King had 
obserred the fact, that the thyroid gland contained a number of small .cells, which 
wen» filled with a peculiar fluid ; and it is almost certain that there is a communi- 
etu'on between these internal surfaces and the lymphatics of the organ. — ^Dr. Hodg^ 
lis gave it as his opinion, that the communication between the veins and lymphatics 
occasionally happened, but that they were not found at will. 

Dr. Reid, of Dublin, then read to the Section a paper, entitled, < A short Exposi* 
tion of the Functions of the Nervous System.' He observed, that the anatomical 
examination of the human frame brings to view a complicated structure, consisting 
of a great variety of organs. These are held in reciprocal communication by means 
of nerves, for, upon uie division of nerves going to supply anv part, that part is 
immediately deprived of all vital influence upon the rest of the frame. It becomes 
itself then subject to the laws of inorganic matter. The nerves, therefore, being 
the means of communicating vital influence to all the parts, however minute, of the 
human body, it becomes necessary to examine the functions of these substances, 
and how they are distributed through the general frame, in order to enable the phy- 
sician justly to appreciate the actions of the organs, whether morbid or healthy, 
while life continues.— In studying the phenomena produced by the nervous struc- 
tures, it will be found, that all phenomena are not common to all nerves ; but that 
some phenomena may be traced to the influence of certain nerves exclusively, while 
other phenomena are found to be controlled by a diflferent sj^stem. Thus, if three 
nerves are found attached to an organ, one of these being divided, the organ may 
be deranged in its function of assimilation ; another nerve being divided, the power 
of motion may be extinguished ; and the third being cut, the organ maj be deprived 
of sensation. The human frame being composed of a number of diflferent or^ns, 
and the actions of all these being necessary to the general «*conomy of the animal, 
it is evident there must be some medium of reciprocal communication, so as to 
keep up that harmonious activity throughout the frame, which constitutes health. 
The nerves form this medium of communication, and it will be found that these 
parts of the animal structure are distributed into three natural divisions. The first 
(said Dr. Reed), which I have denominated the ganglionic system, consists of that 
series of ganglion formerly denominated the sympathnic nerve and its appendage. 
Professor Panizza, of Pavia, has demonstTated the incorrectness of the supposition, 
that the branches of the first cervical ganglion of this system, which ascend along 
the carotid artery, and, entering the cavernous sinews, communicate with the sixth 
pair and enlarge them. He says, the branches of the intercostal or sympathetic 
nerve are merely entwined round the sixth pair, and may be detached without in- 
jury to either. It therefore appears, that these branches are sent up from the central 
system of ganglions to perform their functions in the parts to which thev are dis- 
tributed, and are actuall]^ not derived from the brain, but are sent to perform their 
peculiar ofllice in the brain and the adjacent parts. This system of nerves appears 
to be the first formed, and seems coeval with the punetum aaHens. It thus becomes 
intimately connected with the organs of circulation, forming that nervous net-work 
around the vessels, which follows their most minute ramifications. As the gangli- 
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onic Byntem of nerves differs from the cerebral and spinal nenres in appearance, 
properties, and distribution, k is natural to infer, that its functioos also differ. 
Weber has observed, that the vascular system is developed in proportion to the 
sympathetic nerve, and seems to imply, that the grreater power of reproduction in 
organized beings, apparently destitute of nervous matter, is to be attributed to the 
nervous matter diffused through them. 

At the close of Dr. Reid's paper, a discussion ensued, respecting the efficacy of 
pressure on the peritoneum in cases of epilepsy, which Dr. Reid stated he had 
never known to fail in recovering the patient. 

Dr. Macartney exhibited to the members a portable Probang. 

The last paper was on the muscles and nerves of the eyeballs ; but it would be 
unintelligible to our readers, if given unaccompanied i>y the diagrams by which it 
was illustrated. 



gav 
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Jugusi 36. — Mr. Adams, one of the surgeons of the Richmond Hospital, Dublin, 
ave an oral account of the morbid appearances he had noticed in different joints of 
he body, the results of a disease which, for want of a better name, is called chronic 
rheumatism. He stated that the profession were now quite familiar with this dis- 
ease as it appeared in the hip joint, which is fortunate; for heretofore there can be 
no question but that both in the living and the dead the disease was confounded 
with morbid affections totally different, and requiring different treatment. The 
shortening of the whole limb, and eversion of the foot, made the affection, in its 
external characters, much resemble the fracture of the neck of the thigh bone, and 
when the actual bones are examined after death, the resemblance these bear to the 
fracture alluded to, was, on a superficial examination, very striking, and accounted 
for these mistakes' having been made over and over again. But the external signs 
of this disease are now well known, and the ivory deposit in the place of the carti- 
lapne removed, and the complete filling up of the bottom of the acetabulum or socket 
or the hip, by a hard osseous deposition, render the distinction easy to the patholo- 
gist. This distinction, even in a pathological point of view, is of more consequence 
than might at first sight appear; for the anatomical character of the head and neck 
of the thigh bone, in the morbus coxesenilis, are so similar to the ease in which it 
mipfht have been imagined that an intra-capsular fracture of the cervix femoris had 
UMted, that the mistake has been frequently made, and erroneous inferences have 
been drawn, and false hopes encouraged, as to the practicability of effecting a re- 
union of the fractured neck of the thigh-bone. From viewing these cases, the 
result has been, that the mild, and he would say merciful mode of treating advised 
by Sir A. Coopeu of the intra-capsular fracture, Tthe subjects of which are gene- 
rally old and debilitated,) has been abandoned, ana splints and bandages applied, 
which have created irritative fever, and even death. 

Mr. Adams then produced specimens of the same disease in the shoulder joints 
showed how the ^enoid cavity of the shoulder blade became enlarged, as well as 
the head of the humerus — and further pointed out, that almost invariably the loss 
of the tendon of the biceps was to be noticed, analogous to the uniform loss of the 
internal ligament, when the hip was affected. The existence of foreign bodies on 
the joint was also stated as a common occurrence in these cases ; the effusion of 
synovial fluid in increased quantity — ^the atrophy of the deltoid muscle— the adduc- 
tion towards the middle line, by the pectoral muscle— and the apparent slipping in 
and out of the head of the humerus, gave the idea of what is called a partial luxa- 
tion of the humerus. Mr. Adams took occasion here to explain what was the real 
ease of partial luxation of the humerus; he referred to the case of dissection 
found at p. 306 of Sir X. Cooper's work on Dislocations, and brought forward to 
illustrate the pathology of partial luxation of the humerus, which, however, in his 
opinion, was not really a partial luxation, but this chronic disease of the shoulder 
joint, called chronic rheumatism, or ** rheumatic gout." Mr. Adams took occasion 
to apologize for thus alluding to Sir A« Cooper's labours, who he was satisfied had 
done more to enlarge our knowledge of the accidents the joints are liable to, than 
any other individual living; but by many dissections and observations, Mr. Adams 
folt satisfied that the case of partial luxation of the humerus, as described by Sir 
A* Cooper and others, required to be verified further by dissections before the entire 
aaaent of the profession should be given to it; and he fdt quite convinced that the 
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caue described by Mr. Patey in Sir A. Cooper's valuable work (pa^e 305, new edi- 
tion), and represented in an engraving;, plate xxii, figure 2, is a true specimen, and 
an admirable illustration of tne disease under consideration. Mr. Adams here 
showed several specimens of this disease of the shoulder. 

Mr. Adams next exhibited examples of what he attributed to a similar morbid 
action which had taken place in the elbow joint; here also the size the bones had 
utiiiQed was considerable ; there were numerous foreign bodies, from the size of a 
pea to that of a small walnut ; some of them were cartilaginous, some bony— 4he 
articular cartilages had been removed from the ends of the bones, parallel pfroovea 
in the direction of flexion and extension were shown, and in these, and in their 
neighbourhood, an ivory deposit was shown. Two specimens, from two difibrent 
subjects, one in the wet state, the other dry, were produced ; another specimen 
showed the ivory enamel on the head of the radius; its increase of size was no- 
ticed, and a depression was formed to accommodate its rotation on the humerus ; 
and, strange to relate, in two cases, a dimple-like depression was formed on the 
fflobular head of the radius, and a round ligament like that of the femur was pro- 
luced. The same disease was also exhibited in the knee joint ; similar enlarge- 
-nent, parallel grooves in the line of flexion, foreign bodies, vascularity of the syno- 
rial fioibrls, were alf noted as in the elbow joint, removal of cartilage, and substi-' 
jitkm in its place of an ivory deposit. The hip joint appeared most frequently 
ifleeied, the knee and elbow next, the shoulder and wrist next; in short, Mr. Adams 
ku seen the same disease in every joint ; the fingers also become distorted by it. 
ft does not confine itself to the heads of the bones, but the same, or a similar morbid 
iisposition to deposit a porcelain-like matter existed even in the interior of the bone$^ 
the substance of the radius, the interior of the head of the femur — the lower jaw 
itself. A drawing was here produced of this disease in a woman affed thirty, who 
was at this moment under treatment in the Richmond Surgical Hospital, whose 
hand and fingers were distorted, adducted, or drawn to the inner side of the fore- 
arm, in that characteristic manner which at once reminds us of the aflfection of the 
system of the joints, tendons, &c., cilled chronic rheumatism. The lower jaw in 
her case is so distorted, that the chin passed the middle line at least one inch to the 
left side. 

The importance of distinguishing this painful, though not dangerous diseasoy 
from all others, was pointed out, as well as the danger of having recourse to blia- 
tere, setons, and incisions, all of which he had known proposed, and some praetited. 
The coexistence of numerous foreign bodies with this morbid condition of the bones 
of the joints, the cartilages, and the vascular condition of the synovial fimbrie, 
was much dwelt upon ; and the danger and fdlly of attenipting the excision of 
foreign bodies when these form such a smali part of the disease, was pointed out. 
Although Mr. Adams felt assured that many of the observations he was now 
making to the Section of Medical Science, and proving by the actual exhibition of 
specimens, were new, he did not mean to assume merit to himself; but except he 
snowed they were new, he could scarcely be excused'for delaying the Section- with 
them. As far as the hip joint is concerned, he must acknowledge that even so far 
back as the period when he commenced his professional studies, the external signs 
of this disease were well known in Dublin ; and the anatomical character, as to the 
ivory deposit, and thickening of the capsular li^ment, had been for many years 
alluded to in the clinical lectures delivered in Dublin, and were more clearly pointed 
oat by his young friend, Mr. U. W. Smith, in his account of this disease in the 6th 
volume of the Dublin Medical Journal. However, a beautiful engraving of this 
disease will be found in the Museum Anotomica of Sandifort. Sir Benj. Brodie, 
in his work on the Joints; Mr. Key, in the I8th volume of the Medico-Chirnrffical 
Transactions; Lobstein, in his Pathological Anatomy, tom. ii., have all very briefly 
alluded to this disease, as well as Benjamin Bell, &c.; but Mr. Adams has not 
seen anywhere so complete an account of this affection in all the bones as its im- 
portance would appear to him to demand. Cruvelhier, of Paris, has certainly 
entered more fully than any other writer into its pathology and pathological ana- 
tomy, and has denominated this disease, U/mre de» eariilagea artieulaires, thus giving 
to the disease ** a local habitation and a name.*' But the name would confine the 
disease to the cartilages and to the joints ; but Mr. Adams had shown that the irri- 
tation, whatever it be, or whatever name you give to it, extends to all the structures 
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around the joiols, and the shafts and centres of the bones tberoseWea. Mr. Adams 
wished that he could say something satisfactory as to the treatment of this disease, 
but he confessed that upon this head he hsui not much that was Batisfactory to 
communicate. 

Mr. Adams next brought forvrard a very fine preparation — both of the lower ex- 
tremities of an individual, who had died of cancer, who sixteen years before had 
been admitted into the Richmond Hospital by the late Mr. Todd, on account of a 
popliloeal aneurism in his left ham ; the artery was tied in the thigh. In three 
weeks the man walked out of the' hospital perfectly well, never having had a bad 
symptom, nor his pulse ever having risen abdv^ 80 m a minute. The case, so far, 
is published in the 3d vol. -of the Dublin Hospital Reports. In three years subse- 
quently to this, the poor fellow applied again to the same hospital, and the late Mr. 
Todd again performed a simiier operation, which was followed by a similar happy 
result, and he never suffered any further inconvenience in his limbs, having beea 
perfectly cured of his aneurisms. In April last, when Mr. Adams was prescribinff 
for the Dispensary patients at the Richmond HospUal, this man, M'Owen, applied 
to him ; it was too plain, f pm the emaciated appearance of this once athletic man, 
-<4rom his peculiar or pale straw-coloured hue, and expression of countenance, that 
some bad organic internal disease had taken possession of him; and a few inqui- 
ries made it clear that a cancer of the stomach, near its (esophageal orifi<se, existed. 
He was advised to return *.o the country, as little or nothing could be done for him: 
but now being about the age of forty-two, and full of hope that his life mi^ht be 
prolonged, and of confidence in the hospital where he was twice before relieved, 
he returned, and demanded admission. Everything was done that could be thou^fit 
of to palliate his sufferings, but in vain. Upon dissection of both limbs, which. 
was done by his friend Mr. R. W. Smith, the learned curator of our Museum, and 
to whom is due the merit of this splendid preparation, it was found that the main 
artery of the limb on each side was interrupted only for half an inch in one ingui- 
nal region when tied, and for a quarter of an inch in the other; and in each popli- 
teal only two inches converted into a ligamentory chord ; the circuitous channels, 
which acted as supplementary canals to carry round the blood when obstructed la 
the main artery, were seen much enlarged, and were remarkably tortuous. The 
case differed from most others, in the circumstance of the canal of the main artery 
having been so much restored ; the case showed in a strong light the great advance- 
ment which the science and the practice of surgery had made, and the debt (hu^ 
manly speMng) which was due to the genius of John Hunter, who first pointed 
out the method of treating popliteal aneurism, by including the femoral artery in a 
ligature at a (ftWance from the diseased artery. The old operation was so painful 
and so dangerous, that the late Mr. Percival Pott was known to have stated, that 
were he the subject of this disease, he should much prefer to submit to amputation 
of the thi^h, than to undergo the pain and risk of the operation for popliteal aneu- 
rism practised in his day. In this case, by two simple incisions, which caused but 
little pain and no fever, he was iwice perfectly cured of the most formidable dis- 
' ease which can afflict humanity. 

Mr. Hetling, of Bristol, then read a paper, ' On a new Instrument for the removal 
of the Ligature of Arteries at pleasure.* 

Mr. Gordon, also of Bristol, then exhibited sOme anatomical models, carved by 
himself, in ivory. 

The last paper read, was * On the Chemistry of the Digestive Organs,* by Ro- 
bert D. Thomson, M.D. The author began by drawing attention to the necessity 
of admitting chemical action as an important agent in digestion, because, inasmuch 
as every change in the position of the ultimate particles of matter is a chemical or 
electrical change, so the conversion of food into chyme and its assimilation must 
fall under this nead. Dr. Thomson divided the consideration of the subject into — 
I. Chemical state of the stomach, first, in health ; and secondly, in disease. 11. 
Chemical state of the mouth and oesophagus, first, in health; and secondly, in dis- 
ease.—l. First, He remarked that our most eminent physiologists had completely 
overlooked the experiments of Dr. Front and others, which establish the fact tfaat 
in health the stomach contains a quantity of free muriatic acid. He referred to the 
recent experiments of Braconnot, who had found a great quantity of this acid in 
the stomach, and who had determined by very satisfactory experiments that no iac- 
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tic acid was present. Dr. Thomson detailed an experiment, in which be had ano- 
ceeded in conferting muscnlar fibre into a enbatance exactly resembling chyme, by 
diffesting it in dilate muriatic acid, on the sand bath, daring ten hoars, taking care 
to Keep the mixture as nearly as possible at the temperature of the human body. 
He, tfaeiefore, drew the conclusions :-*— first, that the stomach, in a state of health, 
when excited by stimulants, contains a quantitjr of free muriatic acid ; and second, 
that dilate mariatio acid is capable of producing by digestion, at the temperature 
of the human body, a substance similar to chyme in its physical properties. From 
which it may be inferred that free muriatic acid is an important auxiliary in the 
procesa of digestion. Second, with ^efeienoe to the state of the stomach in dis- 
ease. Dr. Thomson observed that the most common form in which chemical re- 
agents were affected, was hj a redundancy of acid, occasioned by the introduction 
into that viscas of acid fruits and vegetables, which gave rise to fermentation, and 
the symptoms of heartburn, a very familiar complaint. He next proceeded to 
describe the only other form of disease of the stomach, which was indicated peon- 
liaily by the action of re-agents, by an alkaline state occurring in the disease com- 
monly termed pyroiis or tvater^btash. Having investigated this disease very care- 
fully wiih regard to its chemical nature, he showed that it proceeded from the dis- 
eased state of the secretion in the stomach,— alkali having taken the place of the 
free acid. By chemical analysis he found that the alkali was ammonia, and proba- 
bly, also, a hitle soda was present. Having discovered this very remarkable and 
important fact, the practice consequent upon it was evident, and the result proved 
of the most satisfactory nature; he found that the administration of acid gave im- 
mediate relief. If the case was of a chronic nature, he prescribed anodynes,— as 
conium and hyoscyamus, in order to act directly upop the nerves, should they have 
^been lon^ subjected to the action of the diseased secretion. Dr. Thomson detailed 
the parucolars of several cases. In one instance, a female had become so mach 
emaciated, in consequence of the disease having existed daily for three months,— 
the patient ejecting bv the mouth, in the^ course of the day, not less than a pint of 
tastelees fioid. Dr. Thomson immediately prescribed for her aromatic sulphuric 
acid, and in the coarse of two days, when he next saw her, the disease had entirely 
disappeared ; nor was she again affected by it. The author stated that he had been 
unable to detect any general laws, which would seem to regulate this complaint. 
He had met with it in all constitutions and ages, and equally as abundantly in 
England as in Scotland. Butter and all oleaginous substances were liable to pro- 
duce it, as well as the simultaneoas use of apples and porter, at least in some indi- 
viduals. 

II. First, Dr. Thomson next proceeded to detail the results of his experiments 
upon the chemical state of the fluids of the mouth during health, which, in confirm- 
ation of the experiments of Donne, of Paris, he had found to be alkaline, and some- 
times neutral. He noticed the experiment of Donne, which would appear to prove 
that the mucous membrane of the alimentary canal (which is alkaline) and the skin 
(which it is well known is acid) constitute a kind of Voltaic pile ; for when one of 
the poles of a delicate galvanometer is placed in contact with the mouth, and the 
other with the sktn, very distinct electric currents are produced, which cause the 
needle to eflfect 15<>, 30^, and sometimes 30^. 

Second, the author stated that he had found the mouth indicating an acid re-action 
whenever inflammation existed in any of the membranes in connexion with it, as in 
laryngitis, pleuritis, bronchitis, gastritis, and enteritis, and in other diseases of an 
inflammatory nature. He directed the attention of medical men to this fact, as a 
most important feature in the diagnosis of such diseases. He stated that he had 
extended his observations to alt inflammatory diseases, and had found, uniformly, 
that inflammation of mucous and serous membranes in all parts of the body, is 
attended by the secretion of free acid. Hence the scientific method of removing 
this source of irritation in such diseases, viz., by the local application of alkaline 
solutions, as in erysipelas, inflammation of the urethra, &c. He stated aUo that 
he had examined the chemical composition of the membrane deposited in croup, 
and had found its principal constituent to approach nearer the character of albumen 
than any other animal substance, which would add some weight to the opinion of 
Donne, that morbid products oerive their origin fmm the free acid secreted on the 
surface of the membrane upon which the product is deposited. 
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General Meetings Jiugutt 97.— The Committee of Recommeodatioiw propoee the 
following grants to the Section on Medicine of the Association. 

60/. for renewed grrant to the committees appointed to inrestigate the subject of 
the anatomical relations of reins and absorbents. 

50/. for the renewal of a grant to the committees appointed to inyestigate the sob- 
Ject of the motions and sounds of the heart. 

25/. for researches into the chemical constitation of the secreting organs ; Drs. 
Roget, Hodg^in, and Turner, and G. O. Rees, Esq. 

25/. for inyestigations on the physiological influence of cold on man and animals 
in the Arctic regions ; Mr. King. 

25/. renewed grant for the investij^ation of the effects of poisons on the animal 
economy; Drs.Roupel land Hodgkin. 

25/. renewed grant for the investigation of the pathology of the brain and nenrous 
system ; Drs. O'Beirne, Green, Mw^onald, Messrs. R. Carmichael, R. Adams, and 
0. Smith. 

25/. for the investigation of the physiology of the spinal nerves; Drs. Harpey 
and Broughton, and £. Cock, Esq. 



Practical Observations on Strangulated Hernia and some of the Diseases 
of the Urinary Organs. By Jos£Ptt Parhisu, M.D. Philadelphia. 
Edw. C. BidJie. 1836. 

Dr. Parrish Informs us, in the preface to his present work, that he has bet'o 
labouring in hi& vocation, as a daily practitioner, for full thirty years ; and that 
what he now commiu to the press is the result of experience and part of the records 
of many important cases which he has preserved. During the above period he has 
been, successively, a Physician to the Philadelphia Dispensary ; on the occasion of 
one of the visitations of Yellow Fever, resident physician at the Hospital destined 
for the purpose ; and subsequently, he has serv^ for a term of years as surgeon to 
the Almshouse Infirmary and to the Pennsylvania Hospital. In private practice 
his opportunities for observation have been numerous and diversified. Let us add 
to this, his pain»*taklng to discover, in all cases, the real state of things ; his rigid 
conscientiousness in noting and narrating the facts which were observed by him- 
self, or which were transmitted to him by persons worthy of credence and con- 
fidence : and we present, in a few words, the strongest possible claims on the 
respectful attention of his medical brethren in his favour. 

Amidst the crowd of ephemeral essays, disquisitions and speculations, which so 
continuously succeed each other, and which are sent forth by the young, the ardent 
and the inexperienced, and sometimes even by the Uliterate, one cannot but regard 
with peculiar pleasure the candidly recorded lessons of age and experience. It i» 
not necessary, either for the permanent reputation of their author, or for the instruo* 
tion of his readers, that they should be all of equal merit. The favourable recep- 
tion to which they are entitled does not imply an entire adoption of all the opinions 
which they contain, nor of the inferences which the writer deduces from them. 
Still less should we require them to be clothed in a highly ornate or elaborate style. 
Inequality in the interest of the subjects is a strong proof of their having been of 
actual occurrence and faithfully recorded ; since art and system would prompt to a 
selection, and a more sustained elevation. If the reader occasionally demurs to the 
entire soundness of view which prompted particular modes of practice, in the work 
before us, he is furnished, at least, with all the evidence on which the author 
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gronods his opinion in the caae, and has the matter distinctly laid down, either for 
his imitation or avoidance. A grreat and peculiar advantage of a monograph, with 
eases, is the vivid picture which it presents of the disease, thus preparing the 
yonng and inexperienced practitioner for alternations and difficulties, embarrass^ 
ments and unexpected results, which he cannot find in the necessarily abbreviated 
narrative and description of a purely systematic work. 

The subjects trea^d of by Dr. Parrish are divided into two parts. The first 
is on SriuifGVLATxo Hxrmia : the second on Discasxs or ths Ubutart Organs. 
The descriptions of morbid structure and of symptoms, and the directions for their 
removal, are given plainly and earnestly ; the aim of the author being, evidently, 
to make himself understood, rather than praised by the language he uses. The 
first chapter treats of the DiffieuUit$ in the DiagnoM of Hernia^ under the three sec- 
tions of Hernia mistaken fur CoUcy Deceptive Symptoms^ Diseases resembling Hernia, 
In the second chapter, headed Trxatmxnt of Hcrnia, are presented, under the first 
section, an enumeration of the various Means ofBeduetum employed before the Operas 
tim; ander the second section, is a description of the Operation for Inguinal 
sKi Femoral Hernia s under the third, an inquiry into the Propriety of opening the 
Memiai Sae,- the fourth, the Difficulties of opening the Hernial Sae,- the fifth, the 
Difficulty of Reduction from Inflammations the sixth. Symptoms of Strangulation 
after Eeduetion by Taxis; seventh, Symptoms of Reduction after Operation* Chap* 
ter third is on the Dugnobis of MoRTiricATioN : — We omit to specify the sections. 
Chapter fourth is On the Mahaocmkht of Mortificd Bowel. Chapter fifth is on 
AmriciAL Anus. Entiro-Epiplocbli is the subject of the sixth Chapter ; Con- 
cxALRD Hernia, of the seventh ; and Umbilical Hernia, of the eighth. Chapter 
ninth treats of Strangulation within the Aboomen ; Chapter tenth of Anoma- 
lous Cases. The Conclusion is in the shape of Corollaries, or, as ihey might be 
termed. Aphorisms. 

We have given the heads of the subject matter contained in the first part of Dr. 
Parrish's work, or that on Hernia, believing that they will properly stand in the place 
of minute and elaborate criticism ; and that they will, in connexion with what we have 
already stated, respecting the confidence to which the author is entitled by his age, 
experience and candour, induce our professional brethren to engage in an attentive 
perusal of its pages. 

The author, very properly we think, hints at the too great anatomical nicety in 
the description of Hernia. The object of such refinements is good ; but the effect 
is to mystify and bewilder the student and young operator. As well might we 
argue from the appearance of the thyroid gland in health, the nature of goitre, or 
of the natural'cellular tissue and fascis of the legs, the changes in elephantasiasis, 
as to pretend to demonstrate the fascis me; with in hernia, on the healthy parts.— 
** The real seat of stricture detached from every other consideration appertaining to 
the subject," and that which Dr. Parrish deemed of primary importance to demon- 
strate to his pupils, is, in femoral hernia, " the reflected edge of Poupart*s liga- 
ment," which ^^may with great propriety be called Qimbernat's ligament, because 
this surgeon firet called the attention of the profession to this particular structure." 

Of the importance, in the anther's opinion, of early knowing whether hernia be 
present, and of the form of disease which so frequently gives notice of it, and yet 
is referred to other causes, we may have some idea from his laying it down as an 
axiom, that colic ought akoays to be associated with the idea of strangulated hernia* 
The passagB of feoes and flatiis after strangulation, from the lower bowels, is point- 
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tA out among the decdptiye symptoms which might mislead the professional atten- 
dant into the belief that there was no stricture. 

An account of the means of reducing strangulated hernia is closed by some very 
salutary and very neoessary cautions respecting taxU. «* For my own part,'* says 
the author, ** I am inclined to consider taxis in hernia, and crepitus in fracture, as 
two unhappy words. They are so intimately associated with the idea of mechani- 
cal force, that the poor patient may be subjected to an increase of pain and danger 
by their application to practice." ^* Now let common sense speak on this subject. 
What can be more irrational than to apply force to a tender bowel already in a state 
of inflammation 1 What more likely plan to hurry on the bowel to mortification, 
and the patient to death ? I lay it down as a principle that all force in such a case 
is improper — arte non v/ .*' The Doctor tells as that on occasions he has not been 
restrained by professional pride from requesting patients to try their own skill in 
the reduction of rupture. " An ignorant servantpwoman was violently attacked 
with a small strangulated femoral hernia. When the patient was in a state of re- 
laxation, and at a favourable moment for the trial, I requested her to * try to put it 
up ;' and i carefully watched her moyements. She laid upon her side, inclined the 
trunk forward, drew up her knees, and flexed the thighs upon the pelvis ; thus caus- 
ing complete relaxation of the abdominal muscles and fascie, and, by her own 
efforts, reduced the incarcerated bowel.'* 

Desault is quoted on the great danger of immoderate efforts in applying taxis, 
the practice of which he condemns in almost every instance ; since, as he alleges, 
the bruising and other injuries inflicted on the bowel by the surgeon, in such at- 
tempts, may render the state of the patient as critical after the reduction, when 
accomplished, as it was before the redhction. This celebrated surgeon says, ** yoo 
may always hope for success in a hernia which has not been touched before ope- 
rating." He often succeeded completely in operating upon patients who had not 
been tampered with, even after the strangulation had continued for four or five days; 
but when strong efforts had been made to reduce the hernial contents, he almost 
constantly met with a fatal result The inference from all this is, that great care 
should be taken in the manipulatory efforts of tsxis, not to bruise or derange the 
circulation in the strangulated intestine. We have repeated the views and direc- 
tions of Dr. Parrish on this part of his subject the more readily, because they ought 
to be constantly present to the mind of the general practitioner, for his guidance 
anterior to an operation, and with the hope of either rendering it unnecessary, or, 
if undertaken, of diminishing the chances of failure. 

Touching the time when the operation should be performed, the author says:— 
**The longer I live, and the more I see of strangulated hernia, the more firmly I 
am convinced of the correctness of the observation of the distinguished Hey, given 
to us, as the result of a long life of experience. * I have often had occasion to re- 
gret,* says he, * that I performed the operation too late, but never that I performed it 
too early.' " 

It is Dr. Parrish's uniform practice, before this, as in most other operations, to 
give an opiate, either by the month or rectum. The details of the method of per- 
forming the operations for inguinal and femoral hernia are full and explicit. 

He is decidedly in favour of opening the hernial sac, and intends never to perform 
the operation without so doing. The seat of stricture may be in the hernial sac 
itself, and there may be other concealed mischief in it, which will cause death.— 
*« The incarcerated parts may be returned, while the symptoms of strangolation 
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may go oq without the eligfitest mitigation, and a ACal i^eadU will unfold the real 
character of the case." 

The difficulties of opening the hernial sac, from its beingf concealed by a coaga* 
Itim of blood, and from the distinction between Sac and Intestine being confused 
by gangrene, and adhesion of omentum are pointed out 

Under the head of * Symptom$ of Strangulation after reductum by Taxis^'* the 
author states, that his chief reliance, for their removal, is on mercury introduced 
into the system in exceodingly minute portions. A case is givep to show the per- 
sistance of symptoms of strangulation after an operation, which resulted favoura- 
bly. Castor oil and opium, by the mouth, and injections of warm water, thrown 
np through a large flexible catheter, were used : also calomel in divided doses, at first 
a quarter of a grain every half hour, and afterwards one or two grains every hour, 
until twenty-five grains had been given, stimulating fomentations of spirits of tur- 
pentine to the abdomen, enemata of laudanum and assafetida. Afterwards, bleeding, 
the warm bath, and anodyne injection, and calomel repeated, were had recourse to. 
A compound powder of jalap was given every hour, in sweetened mint-water. 
Chicken-water and mutton broth allowed in succession. After a period of eight 
days of constipation, feces were discharged ; the patient, whose gums had become 
sore, felt relieved, and soon convalesced. The hiccough was a troublesome symp- 
tom, and recurred frequently. 

y^e are taught caution in prognosis, by some remarks of the author on the con- 
stitutional evidences of mortified bowel. He has seen cases in which extensive 
mortification has taken place, without the occurrence of the symptoms commonly 
deemed characteristic ; and, on the other hand, the usual symptoms of mortification 
present, without the bowel being actually dead. 

A case of strangulated femoral hernia, with apparently mortal symptoms, and 
considered by the physicians in attendance as utterly hopeless, is given, in which 
a cure was effected, or at least followed, the practice adopted by * a curer of rup- 
tures,' both in men and in cattle. This consisted in covering the hernial tumour 
with a poultice of bruised herbs, chiefly of the leaves of stramonium, and an in- 
fusion of senna used as an injection. The injection was administered every fifteen 
minutes, by means of a very large and powerful syringe. After continuing the in- 
jections for nearly two hours, there occurred a copious evacuation from the bowels, 
of a number of hard balls ; and then, suddenly, the tumour had disappeared, with 
a gurgling noise. 

On the proof a of mortijieation on opening the tfoc. Dr. Parrish assures us that an 
a$h'<ohured and shrivelled or collapsed state of the intestine is a much more certain in- 
dication of its death than any of the signs yet enumerated. To this he would add, 
also, a cadaverous odour. 

The chapters On the Management of Mortified Bowel, and On Jlrtijldal Anus, will 
fully repay a perusal, though they do not furnish ns with much extraotive matter. 
When the whole calibre of the intestine is mortified, the prudent surgeon will, in 
Dr. Parrish's opinion, let it alone. The protruded parts have had time to be fixed 
to the ring and its immediate vicinity by adhesion, and there is no reason to fear 
their being drawn into the cavity of the abdomen by the peristaltio action of the 
intestines. The dead part is to be opened by incision, and a free discharge of fecal 
matter is to be allowed. Simple dressings are next to be applied and the case left 
to nature. 
More diffteolty attenda the disposal of a straagnlated intestine when mortified 
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spots are found upon it. The usage ia, after opening the sae and diriding tbe strie- 
tare, to return the parts gently into the abdominal cavity, leaving the result of the 
case to the operations of nature. Dr. Parrish's own experience as to lavourable 
resu1t9, under any mode of treatment, is very discouraging. 

When treating of ' artificial anus,' the author relates cases in which the appear- 
ance of a small tumoar at the groin, resembling bubo, and treated by emollient ap- 
plications, suppurated, and gas and feces were discharged,— but without an inter- 
ruption of the usual passage by the rectum. Dr. Physick's method of treating arti- 
ficial aims is detailed in this work. We need not repeat it here, as it finds, without 
fail, we believe, a place in all lectures and books on this side, at least, of the 
Atlantic. 

In the variety of hernia in which both omentum and intestine are protruded 
(mtero-epiplocete), Dr. Parrish is decidedly opposed to retorning the omentum in 
those cases in which the hernia has been of long standing. He calls, quaintly 
enough, the omentum which has been thus excluded for a length of time from the 
cavity of the abdomen, expatriated. The epithet is not a lapsus, but is used with 
design and evident complacency. The Doetor points out the dangers from return- 
ing thickened and altered omentum into the abdominal cavity, or from excising it 
after a ligature had been applied round the root of the diseased mass, or from ex- 
cising the diseased part and taking up the vessels with fine ligatures, and allowing 
them, as is recommended for the single one in the second case, to remain out- 
side of the wound, the other protruded parts being of course returned. He 
introduces a case, however, in which he excised a portion of irreducible omentum, 
and tied up a vessel with a ligature which he left depending from the external 
opening. The result was favourable. 

Dr. Parrish's practice, where a large mass of omentum is encountered, is to 
allow it to remain undisturbed ; and, if a small portion presents itself, to cut it off 
without apprehending danger from haemorrhage. A case is related of mortified 
omentum and sloughing of the same, ending in recovery : and another, of omentum 
retained after the intestine had been restored ; the former becoming gangrenous 
and being discharged by abscess pointing outwardly. 

The next chapter is on Concealed Hernia^ as the author terms it, or that in which, 
after taxis and apparent return of the protruded bowel into the abdomen, there is 
still stricture and its consequences, leading to death. The most common seat of 
mischief, in these cases, is at the internal ring. Among the cases recorded by the 
author, under this head, there is one in which the strangulation lasted eight days, 
and which terminated favourably. 

The remarks on UmhiUeal Hernia^ though few, are fiir from being devoid of in- 
terest. This form of hernia is not uncommon in early infancy ; - but in tbe opinion 
both of the author and of Dr. Physick, whom he cites, it seldom requires the inter- 
ference of the surgeon. It Is, the latter thinks, only necessary, in ordinary cases, 
to direct the mother or nurse to place the hand over the tumour, when the child 
cries, and to keep the bowels open. If these means fail, the application of a gra- 
duated compress, secured by strips of sticking*plaster, will he found useful. 

In the chapter on Strangulation within the Abdomen, we are told that '• the symp- 
toms which mark a violent attack of strangulated hernia may exist, without a pro- 
trusion at any point. The obscurity of these cases baffles all efforts at relief, and 
the physician is obliged to look on, and witness a fatal termination." 

**If a oord of omentum^ thrown across the abdomen, be pressed by the distended 
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bowel to ito nUnoct poiot of tension, it is evident that, ts the aeeamalation of flatas 
increases, the sides of the bowel will be opposed by this tightened cord, and its 
internal surfaces be brought into contact. The greilter the distension, the more 
firmly will the bowel be secured, and the more complete will be the obstruction. 
The only way in which parts thus strangulated can be relieved, is by withdrawing 
the flatas from the bowels, and thus restoring their freedom of motion. In another, 
case, I should attempt to effect this by the gum-elastic tube, and exhausting syringe, 
employed as recommended in the remarks which follow case xxxviii. at the close 
of this chapter." 

The means here recommended are of course worthy of trial, but they must be 
regarded rather as palliatives, than decidedly curative, — at least in the case sup- 
posed above, of stricture caused by a cord of omentum drawn across the intestine. 
The accumulated flatus no doubt augments the distress and danger ; but it is, we 
must remember, in this ease, as in peritonitis and certain forms of enteritis, an 
effect of prior organic change and functional disturbance. 

Passing over the last chapter, headed Anomalous Cases, we shall draw this notice 
to a close by extracting the Corollaries of the author, ** a series of practical precepts, 
which may, perhaps, prove important as a guide to the young practitioner,*' 

**In every ease of colic, always suspect strangulated hernia. 

**Be not deceived by a free operation from the bowels; for it generally takes 
place directly after the occurrence of strangulation. 

**' The symptoms of strangulation are sometimes more violent and dangerous in 
a small than a large hernia. 

** Guard most carefully against the employment of force in the taxis. Long- 
continued and injudicious efforts to procure the reduction of a strangulated bowel 
by taxis, must greatly increase the danger of the patient The experience of Des- 
sault on this subject is worthy of constant remembrance—' You may always hope 
for success in a hernia which has not been touched before operating.' A patient 
who has long been accustomed to put up his own rupture, will generally perform 
the taxis much better and more safely for himself, than any surgeon can do it for 
him. Let not professional pride interfere with the dictates of common sense and 
the voice of humanity. 

** In old, or delicate and feeble subjects, have a care about using violent remedies 
to reduce the stran^lated parts, especially a short time before the operation. They 
may exhaust the vital energies. The lancet may be carried too far. In some 6ub« 
jects the tobacco injection is far more to be dreaded, than the operation when pro- 
perly performed, 

** Cases of concealed hernia call for the most accurate examination of tho parts. 
The stricture may exist at the internal ring, and may readily elude a superficial 
inspection. 

'* When the symptoms are urgent, * delays are dangerous.' 

*' Remember the expressions of the experienced and judicious W. Hey, of Leeds; 
' I have often had occasion to regret that 1 performed the operation too late, but 
never that I performed it too early.' 

«« Give a full, clear, and candid statement of the case, to the patient and hla 
friends, before the operation. Carefully avoid technicalities. Clothe ideas in lan« 
guage that a very plain capacity can comprehend. 

** Shave the parts before the operation. 

** In making the first incision through the skin over the tumour, let it be wel) 
pinched up as direoted in the operation. Use a 8harp«pointed bistoury with its back 
towards the hernial tumour, 

*' Secure all blood-vessels that may be of sufficient siae to obscure a delicate di«« 
section by an effusion of blood. 

*' Be not alarmed about complicated layers of fasciae ) they may be cautiously, 
but very safely divided, conformably to direotioas in the chapter OQ (he Qp^iution, 

'* Always open the hernial sao, 

ft* 
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*«Dlflkiilti«B wxf arise from the mbeenoe of fluid, and from adbeaionfl, but these 
may be aafel j oyeroome. 

^^ In entero-epiplocele, there may be a aac within a sac. The intestine may be- 
entirely obscured from view by the omentum, which covers it like the crown of an 
arch. This must be opened before the real seat of stricture can be ascertained. 

^ Be not alarmed at the bloody fluid which may escape from the hernial sac. 

*' Examine if the smell be caifaverous. 

^ After the sac is so far opened as to admit the index finger, always bear in miod 
that this is the htst director, 

*' In inguinal hernia divide the stricture upward. 

*' In femoral hernia do the same. 

<* Should the obturator artery present in front of the stricture, the utmost caution 
most be observed. 

**I would recommend for the division of the stricture, the curved and blunt-point- 
ed bistoury guarded as directed, and would prefer a dull rather than a sharp iostro- 
ment. Let the stricture be gently divided by '* tu66/in^,*' rather than sharp cutting. 

** A ver}r slight division is generally sufficient to admit the finger by the side of 
the bowel into the cavity of the abdomen. 

*' Should a thick coat of lymph be effused over the strangulated parts, remove it 
gently with the JUtt handle of the scalpel and the fingers. 

*' Be exceedingly tender in the separation of adhesions. 

** Remember that the signs of mortification as set down in books are very uncer- 
tain. The usual symptoms may appear when the bowel is not mortified. They may 
be absent at the very moment when the bowel is mortified. 

** Let not a dark purple colour of the bowel or even an absence of circulation, 
decide the question of its actual death. 

*' Most scrupulously refrain from making an incision into the bowel on incomplete 
evidence. 

** When the bowel or the omentum is found in a state of mortification, do not 
Jightlv esteem the efforts of nature, but rather be cautious about iKe interference of 
art. The former is intuitive, capable of eluding many difficulties, and under very 
discouraging circumstances, it may produce the most happy results. The latter, 
aided by the lights of experience, ana accompanied with sound discretion, may also 
accomplish much, ai the proper time, While in some instances, well intended, yet 
officious interference with the vis medicatrix nature, may prove to be zeal without 
knowledge, which is said to be like courage in a blind horse. 

** Be especially careful to avoid the return of expatriated omentum into the ab- 
dominal cavity, for reasons already assigned. 

'^ To cut off a large portion of omentum near its root, and then to return it to its 
natural situation, subjects the patient to the hazard ofdangerous hemorrhage, unless 
the bleeding vessels be secured by ligatures. 

**• To apply ligatures to the omentum, and then permit it to recede into the abdomen, 
carrying the ligatures with it, is to adopt a very dangerous practice. It is calcu- 
lated to maintain the imperfection of a most important cavity, and to induce perito- 
neal inflammation. 

" If a necessity should arise during an operation for hernia, to delay procedure for 
a short time, cover the wound with a bladder partly filled with warm water. It can 
be retained in its position by the hand of an assistant. 

" Permit not a dread o^ the inflammatory effects of opium improperly to discourage 
its use in strangulated hernia. It may be justly regarded as a most valuable article 
in the treatment for reduction, and also before and after the operation. When an 
anodyne enema is used, remember it is more powerful than is generally supposed. 
I consider sixty drops of laudanum by the rectum, quite equal to thirty by the mouth. 

»' The operation for umbilical rupture in infants, as recommended by Dessault, is 
believed to be unnecessary. Nature is generally able to effect the cure without any 
other assistance from art than adhesive strips, and a bandage; or even without 
such aid. 

" When called out into the country, always carry along a few spermaceti or wax 
candles. On this point I speak from experience. Any surgeon who has performed 
a delicate operation in the dead of the nig^t, in some of our farm houses by the 
light of " Afwie-wiccfe" candles, will understand my meaning. 
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** After the opention, gentle laxalires sbould be need inelead of dnttio purges. 
Castor oil is peculiarly well adapted, or a solution of manoaand cream of tartar. 

*' Should the symjstoais of strangulation continQe unrelieved, the steady use of ex- 
tremely minute portions of calomel, as shown in several cases that are narrated, 
may produce a most salutary effect 

** The diet should be carefully regulated until the immediate danger has ceased. 
Hard and indigestible aliment is obviously improper. Liquid and soft diet, adapt- 
ed to the stomach of the patient, is important, such as oatmeal gruel, sago, Indian 
or rye muah, &c.; the latter is gently aperient, especially if eaten with molasses." 

The eases of hernia, recorded by Dr. Parrish, are forty-three in number, of which 
twenty-two were operated on by himself, and in the treatment of the others he either 
had the direction or participated in as a consulting surgeon, exeept two or three, 
the histories of which are given by other physicians.* 

Dr. Parrish has, we think, accomplished his object, in enabling his readers to 
acquire, by the perusal of his book, a better knowledge of the character and treat- 
ment of hernia than they would otherwise possess. The second part of his work 
being on a separate subject from the first, we may with propriety, pcihapa ad- 
Tutage, postpone our notice of it to the next month. 



On the Diagnoaia of Diaeaaes of the Cheat; baaed upon the Compariaon 
of their PhyaictU and General Signs, By W. W. 6b]ihari>, M.Dm 
Physician to the Blockley Hospital ; Lecturer in the Philadelphia Medical 
Association ; Fellow of the Philadelphia College of Physicians ; Member 
of the Society Medicale d^Observation, and of the Society Anatomiqne de 
Paris, etc. Philadelphia: Edward C. Biddle. 1836. 

«if Diaaertaiion on the Importance of Physical Sigm^ in the various 
JHseaaea of the Mdomen.and Thorax. By Robkrt W. Ha3Ull, M.D. 
of Richmond, Va. Boston: Perkins ^ Marvin. 1830. 

Tbb readiness with which American medical literature and prectice are enriched 
by the discoveries and experience of the physicians of continental Europe cannot 
have escaped the most superficial observer. We are more especially under obliga- 
tions, in this respect, to French medicine. The innovations begun by Broussaia, 
and which of themselves constitute an era in the history of our profession, have 
been continued in other ways by Laennec, AndraY, Louis, and others, to such an 
extent, that pathology, which half a century ago was not much more than a noso- 
logical catalogue, is now a large, important, and, in many respects. Well understood 
branch of medical science. That the reform, still in progress, has reached Ameri- 
can physicians, and is in fact furthered by them, will be seen, in addition to other 
evidence, by a glance at the titles of the works at the head of this article. The au- 
thors are both of them young men ; but they do not claim the privileges of youth in 
yielding to their imaginations, and indulging in mystical speculations touching the 

* Two casei are both numbered vii. 
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Tital principle and theoriet of life and ferer ; aa not many yean ago woold baye been 
almost a matter of course with young authors. Their ardour is not evinced in 
fervid declamation and fanciful theories; but in determtnately and zealously repeat- 
ing the experiments and experimental observations of their seniors, and of com- 
bining, illustrating, and adding to them, agreeably to the rules of inductive 
philosophy. 

Dr. Gerhard has enjoyed and availed of the opportunities and facilities for 
acquiring an intimate knowledge of the subject of which he treats. In Paris, for 
tome years, under the guidance of his preceptor and friend Louis, and in Philadel- 
phia when house-physician of the Hospital, and more recently one of the attending 
physicians at the Blockley Hospital (Alms-house Infirmary), he has had a large 
field for observation, which he has cultivated with an industry and patience more 
easily to be praised than imitated. Now that he feels himself secure in the strength 
of the position. which he occupies, and has been enabled to take a wide and yet accurate 
view of the details of physical examination, and of the soundness of the oiagnosis 
thence obtained, let us hope that he will not limit his intellectual horison to a study 
of simple physical characters and mere organic alterations in disease, to the over- 
sight of all those diversified modifications of causes operating on the human frame, 
and of the sympathies constituting functional disturbance, as well as of the thera- 
peutical agents by which the latter are tranquilized and the morbid causes 
removed. We do not fear fox him personally in these matters, in his present situa- 
tion,— although we must confess that the pathological school in France, to which 
he is so partial, has been too often content with careful observation and accurate 
noting of appearances, and patient numeration of results, to the neglect of the timely 
prevention and active treatment of disease. 

This remark brings us to the question of the applicableneas and utility of the 
physical signs furnished by percussion and auscultation, especially in diseases of 
the chest. It has been asked somewhat tauntingly by the objectors to these 
methods of examination: — Has our knowledge of the cure of diseases of the lungs 
and heart been augmented by the explorative system t Are we any nearer, now 
than before it was introduced, to the cure of phthisis! Has it furnished or sug- 
gested a single new remedy, or made an old one more available ? Without pre- 
tending to answer these questions in the precise order in which they are propounded, 
we may say with confidence, that physical signs, added to physiological and general 
ones, give ns the requisite conviction respecting the precise part of the lungs or 
heart which is affected, as well as the nature and stage of the organic alterations. 
Precision in diagnosis leads to precision in practice, and guides the physician in the 
selection of therapeutical agents, whether general or local, which experience has 
shown to be most available in arresting the morbid changes and conversions of struc- 
ture in the diseased organ. Surely our practice will be modified and rendered more 
precise and, in this sense, energetic, by cur knowledge of whether the right or the leA 
lung, or the upper or lower portion, be the seat of inflammation and other organic 
alteration. Cups, leeches, blisters, and other counter-irritants, will be more freely 
enlisted, and applied to parts of the external surface, which might have been over- 
looked. Then, again, the treatment of a person with cough and copious, perhaps 
purulent expectoration, will be different according as we are assured that he has 
bronchitis, or tubercles of the lungs. Diseases of the heart is a vague expression, 
and has by its vagueness led to the most contradictory modes of practice— large 
bleedings or free stimulation having been resorted to with equal readiness by two 
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different pnctittonere, and by both, in equal ignorance of the real state of the organ. 
The distinction between hypertrophy of one or both sides of the heart and ossifies* 
tioo of the Yalyes, is one of great practical moment, and which cannot be reached 
vithont auscultation. Nor is it a matter of indifference to remain in ignorance of 
simctural alterations, such as tuberculous excavations of the longs, which are so 
generally fatal and uncontrollable by any known means;— since a knowledge of 
their presence will prevent recourse to the use of drugs and various harsh and cruel 
observances, which harass the patient, cause needless suffering, and, on occasions, 
accelerate his end. . 

We do not think it necessary to give either a critical review of Dr. Gerhard's 
work, of which we approve, nor a detailed analysis of its contents and copious extracts. 
The volame is small, and accessible to all who desire its perusal. Its contents are 
on an iniportant subject and in a snfficiently clear style. 

In his Preface, Dr. Gerhard tells us — 

**The facts detailed in the work, are chiefly derived from Drs. Laennec, Louis, 
and Andral. I am also indebted to the excellent treatise of Dr. Williams, and to 
tbal of Dr. Hope, on the diseases of the heart. Laennec had investigated the signs 
of diseases of the lungs so minately, that few new facts have since been discovered, 
bat some additions have been made to various points connected with auscultation ; 
a different value has been affixed upon various si^ns, and they have been more inti- 
matelv connected together, and with the general history of disease. 

^ Much valuable matter was derived from the private instruction and public lec- 
tures of M. Louis, at the Hopital de la Pitie ; almost the whole chapter upon the 
conformation of the chest, ana numerous isolated, but important facts, were obtained, 
from that source. The original matter chiefly consists of an analysis of the normal 
respiration on the two sides of the chest; a new classification of the varieties of the 
brooebial respiration ; some facts relative to the auscultation of children; and a con- 
clad ing chapter, which is designed to facilitate the inquiries of those physicians 
who are not yet familiar with physical examination.'' 

The second chapter opens in the following manner:— The physical exploration of 
the thorax consists in— 1. Examination of the conformation of the chest, including 
mensuration. 3. Percussion directly upon the thoracic parietes, or on a solid body, 
in contact with them, in order to ascertain the degree of resonance yielded by each 
part. 3. Auscultation, or the application of the ear to the chest, or to an acoustic 
tube, interposed between the thorax and the ear of the auscultator. 

^ Physical exploration is not confined to these three modes of investigation, 
althooffb, as they admit of an application much more extensive than the other 
methods, it is necessary to enter into ^rreater details relative to them. Other 
physical signs are derived from succussion, or agitation of the patient, in such a 
way as to communicate a slight shock to any liquid that may be contained within 
the pleura. 8om6 signs belong partly to the class of physical and partly to that of 
fhnction^ signs. These are, the thrill communicated to the hand, placed upon the 
thorax, while the patient is speaking, and the more or less perfect expansion of the 
chest during the act of respiration. The last mentioned signs are all of secondary 
importance.'' 

Under the head of the manual performance ofpereiunon, the author says, ** an ex- 
cellent pleximeter is a piece of caoutchouc, or common gum elastic, about a quarter 
of an inch thick, and tolerably firm. This pleximeter is very elastic, gives a good 
full sound, and prevents any pain being felt by the patient." The latter recom- 
mendation is, we fear, an argument against the entire utility of the gum elastic, by 
showing that, as the force of the percussion is deadened, so is the sound or reso- 
nance. The effect of the soft substance beneath the skin, viz., cellular tissue and 
muscle, is to deaden, or at least to obscure the sound, — an effect to be counter- 
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balanced by a bard body — a plate of ivory, or even the forefingrer of tbe If A hand, 
interposed between the ends of the fingrers of the ri^ht band of the physician and 
the spot of the patient's chest struck. 

We should do only injustice to the author by attempting, in a few extracts, to 
convey an adequate idea of the means and method of auscultation, which he so dis- 
tincdy, and yet succinctly describes. 

After atueultation, he speaks in successive chapters, of cough and experJoration : 
the movement of the thorax ; bronchitis^ or pulmonary eaiarrh ; emphynema of the 
lungs i pneumonia; gangrene of the lungs (and metastatic abscess of the lun^) ; 
phthisis^ or pulmonay tubercles; pulmonary apoplexy^ and oedema of the lungs ; pleu- 
risy ; pneumo4horax ; tubercles of the bronchial glands ; of the heart; inflammation 
of the heart and its membranes ; diseases of the voices of the heart ; hypertrophy and 
dilatation of the heart. The concluding chapter is on the method of acquiring a 
knowledge of the physical signs. 

Doctor HaxalPs Dissertation bears evidence of thought and study, which by his 
visit to France have received a fresh impulse and a special direction. He takes up, 
seriatim^ the different organs of the abdomen and chest, ostensibly in reference to 
the physical signs furnished by them when in a morbid condition ; but he, in fact, 
enlarges the inquiry, so as to make it embrace a number of the general or functional 
signs. He begins with the Liver, to which he devotes several pages, in which he 
points out how, by palpation and percussion, the limits of this organ may be deter- 
mined, and its morbid enlargement, as well as its aberrations of structure, ascer- 
tained. The Spleen next engages, but briefly, his attention. Of the morbid condi- 
tions of the Uterus he remarks, '^ that without the aid furnished both by the touch and 
the speculum^ our diagnosis would seldom or never be correct." What then shall we 
think of the wisdom of those physicians, and they have been in goodly number, nor 
is the class extinct, who prescribed, during months, various drugs for the relief or 
cure of the diseases of this organ, without ever once ascertaining its structural state, 
and whether there were any notable alterations in this respect? Even a prolapse 
of the uterus has often subjected its unfortunate possessor to a whole round of 
tonics and alteratives, given with a view to strengthen the parts, — on grounds about 
as rational as if they had been ad m mistered for the removal of the folds of the ab- 
dominal cellular tissue and skin in women who have borne many children. 

The ovary, kidney, bladder, stomach, intestines, are each passed in review, though, 
as already intimated, without a very rigid adherence to an enumeration of the phy- 
sical signs which they present. The presence of stercoral accumulations, and, in 
rarer instances, of calculous concretions, in the intestines, may be ascertained, and 
gtride to useful practice, by percussion and palpation. The author cites a case of 
calculous concretion from a work, Les Maladies ehirurgicales du Canal Intestinal, by 
M. Jobert, which was mistaken for a cancer of the rectum. Richerand, who was 
consulted by the patient, was led to suspect the true nature of the disease, of which 
he assured himself by introducing a finger into the rectum. He then enlarged the 
anus with a blunt-pointed bistoury, directing the incision towards the coccyx ; '* after 
which he was enabled to introduce a species of scoop, smeared with oil, between 
the sides of the rectum and the calculus, which he then extracted ; but he was un- 
able to withdraw it except by piecemeal, for it had a considerable volume. He 
prescribed oily potions and enemas." A cure soon followed. 

Typhus Fever is pictured after the language of Louis, in Dr. Haxall*s Dissertation. 
The full notice of this disease, contained in the first and in the present namber of this 



Lithotripsy. 59 

Joamal, will excuae us from additional extiacta here* When deacribing aome of 
the symploma of ptriUmiiU^ the author atatea a eaae of a neuralgic affection of the 
peritoneuniy marked by great tendemeaa of the, abdomen on the slightest pressure, 
and associated with undue sensibility of some of the dorsal vertebrae. The appli- 
cation of tartar emetic ointment to thia part was tried, and the patient was soon 
reliered from his sufferings. 

The larger part of the Dissertation is devoted to a review of the organic altera- 
tions of the contents of the thorax ; the lungs, heart, and the lining and investing 
membranes. This summary is creditable to Dr. Haxall, and will amply repay 
a perusal by the information which it contains respecting a number of morbid 
changes and diseases, in the treatment of which there still prevails among the fol- 
lowers of routine and the aneerers at innovation, a great deal of empiricism. The 
example of the author of the Dissertation will, we hope, prompt his professional 
brethren of the Old Dominion to carry out in successful detail, the experimental 
investi^tions into Diagnosis by the aid of exploration. With many of them the 
subject is no longer a novel one, thanks to the zeal and success, in this branch, of 
Dr. Jackson of the University of Pennsylvania. 



LITHOTRIPSY. 

Tbs term by which surgeons designate the breaking down of stone in the blad- 
der, is lithciripsy. It expresses the general result, without precise specification of 
means. Whereas, Uthotricy properly applies to a particular mode of reducing the 
stone ; viz., by perforating and breaking it down. This is the process still employ- 
ed by Civiale, and which, in his hands, has been attended with such happy effects. 
It is not neoessary to enumerate, in this place, the various modifications of instru- 
ments and modes of operating proposed by different surgeons. The chief methods 
are reducible to four : viz., 1. Thai by weeessive perforatiora of the caleuhu and break' 
ing down of the fragments, 2. The eccentric grinding or acooping^ and reduction of 
the eakttbu into a friable ahdly and a crushing of this latter, 3. Gratings or destruc- 
tion of the eakulus from the dreumference towards the centre, 4. Direct breaking and 
crushing of the calculus. 

The first method is that after which Civiale operates, and the instruments for 
which he invented and improved, in the period between 1817 and 1834. The second 
is that for which Leroy has taken so much pains to invent and modify instruments ; 
in which course he has been followed by Amussat and Heurteloup. The apparatus 
for the third method was invented by Meirieu, improved by Tanchou and modified 
by Recamier. The fourth method, or that by which the stone is directly crushed 
into small fragments, was first suggested by Amussat, who also devised instruments 
for carrying it into effect. His stont-hreaker {brise-pierre) was modified by Sir 
Henry, a cutler and manufacturer of surgical instruments, at Paris. But the two 
principal inventors under this head are Jacobson of Copenhagen, and Heurteloup-* 
the latter of whom abandoned the plan of scooping out the stone for that of directly, 
breaking it down. 

It is now generally known that a straight canula, containing the lithotriptic appara- 
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tus, can be readily introduced into the bladder. But, what was not aacertained 
until lately, instruments having the cunrature of a common catheter may be and 
for all the varieties of lithotripsy. Those of Heurteloup and Jacobson have a 
curvature at their extremity. 

Into a detailed description of the instruments employed and the movements com- 
municated to them with a view to break down the stone in the bladder, as also of 
means resorted to in order to fix the subject of the operation and preserve the de- 
sired immobility of the instruments which grasp and contain the stone, it is not our 
purpose to enter here. Without numerous eogravings these things could not be 
understood at all, and even then, imperfectly, unless the reader had seen a litho- 
triptic apparatus. Oar object, and that which most concema the medical and gene- 
ral public, is to state with brevity the leadiog conditions on which depend so much 
of the success of the operation of lithotripsy ; and the accidents and unpleasant 
subsequent effects which render it either hurtful nt the time, or decidedly injurioos 
afterwards. 

We are told that the urethra should be of full diameter, and the bladder 
healthy, the stone not an oxalate or very hard, and not to exceed the sixe of a wal- 
nut. The presence of several calculi in the bladder does not constitute an objec- 
tion, if the conditions in regard to size and resistance be attended to. There should 
be no serious irritation of any other organ, or great irritability of the system at 
large. The operation may however be performed, even though the calculus be large 
and hard, and the urethra have some strictures, and the bladder not entirely healthy, 
and the .prostate enlarged — provided^ that suitable means be used to dilate the ure- 
thra to the requisite extent, and to allay both the irritation of the bladder and any 
other organ, by appropriate remedies, such as, for the first indication, the warm 
bath, fomentations, laxative and anodyne eoemata, and, on occasions, topical bleed- 
ing, with always the free use of diluent and demulcent drinks. 

Lithotripsy is deemed inapplicable to children and to very aged persons : to the 
former, on account of the narrowness of the urethra not admitting of instruments 
of the requisite size, and the small capacity of the bladder preventing their display 
and motion ; to the latter, on account of the diseased condition of the prostate 
glands, especially of its middle lobe, and of the bladder and urethra,— the one being 
thickened and irritable in the extreme, the other excessively narrowed by old stric- 
tures. Notwithstanding these assumptions, we are told, on the authority of both 
Civiale and Leroy, that partial paralysis of the bladder and enlargement of the 
middle lobe, so as to obstract the neck of the bladder and g^ve rise to partial or 
complete stoppage of urine, which are commonly regaMed as counter-indications 
to lithotripsy, have entirely disappeared after this operation. On the other hand, 
it should not be forgotten, that retention of urine has been caused by the introduc- 
tion into the bladder of lithotriptic instruments, as well as by the operation of 
breaking down the stone. This has been owing to their irritating either the urethra, 
the prostate, or the neck of the bladder, and giving rise to inflammation or abscess. 
In some persons, also, the bladder is so extremely irritable, and contracts so violently, 
that it cannot receive any injected fluid, be dilated in any manner, nor support, ever 
so little, the presence ai)d action of the instruments. Even demulcent and narcotic 
injections into a bladder thus constituted, fail to tranquilize it. In such a case, 
opiam should be given by the mouth, in one or two grain pills every hour, until six 
to eight or ten are taken ; or this medicine administered in the form of laudanum 
with a small quantity of fluid, per anum, an honr before the operation. 
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The atrongrest counter4ndlcatioa to lithotripBy ib this excessiya sendibility and 
the spasmodic contraction of the parietes of the bladder, which, if they persist, mnat 
present the performance of the operation and compel a recourse to lithotomy. 

In fine, a very slight knowledge of the sympathies of the organs, and of the 
readiness with which irritation of the urinary apparatus is transmitted to, and pow« 
erfuDy acts on, the nervous, cirenlatory and digestive systems, will point out to the 
sargeon who is not a mere mechanic or artisan, the necessity both of suitably pre- 
paring his patient before the operation of lithotripsy, and of watching either local 
or constitutional disturbances, or both, and arresting them by well-directed thera- 
pentical means, after recourse to it. 

That an obserraiice of these precautions, and the employment of tact and sur- ^ 
gical dexterity, will secure a large proportion of successful results to the operations 
of lithotripsy, is evideitt from experience in this city, and notably in the practice of 
Dr. Randolph. This gentlemaa, at a time when his seniors in the profession would 
sot attempt lithotripsy, because they did not choose to begin to learn any thing 
new, and when the younger members were waiting for example and further encou- 
ragement, set about preparing himself in the proper manner to perform it. He pro- ' 
cared good instruments ; he practised, long and much, the means of introducing 
them and putting them in action on stones introduced into the bladder of the dead 
sabject; and then, sure of himself and the resources of his art, he waited for a 
suitable opportunity of performing lithotripsy on a living sufferer. Dr. Randolph 
has succeeded in fourteen cases, thirteen of which are recorded in the Amerkan 
Journal of Medical SeUmxa^ Nos. XXIX. and XXXVII., or for November, 1834, and 
November, 1836. We shall abridge their history, as follows:— 

The first case Was that of a man aged fifly years, who had^been afiiicted with 
symptoms of the stone for three years preceding the operation. He was seldom 
able to retain his urine for a longer period than from ten to fifteen minutes. The 
first operation, which lasted fifleen minutes, was performed on the 22d September, 
1832, by the introduction and action of the three-branched forceps and drill (the' 
lithotriteur) of Civiale. On the 29th of the month, and on the 13th and 31st Octo- 
ber, it was repeated with the same instrument, — ^the stone having been, each time, 
perforated and partially broken down. In order to seize and crush the remaining 
fragment. Dr. Randolph made trial of Jacobson's instrument, the brise^erre arti' 
cu/e, on November 7tb, with which he readily ** succeeded in catching the stone 
and breaking it into pieces.*^ From the date of some days after this the patient 
rested well at night, and was able to retain his urine for five or six hours,— this fluid 
having become perfectly clear. On the 26th November, the patient was reported 
to be cured. Five months subsequently, however, he called on Dr. Randolph, com- 
plaining of symptoms of the stone. A sound introduced showed the presence of a 
fragment of a calculus, which was afterwards soon caught and crushed by the use 
of Jacobson's instrument, in two sittings. From this time, to the date of the com- 
munication, an interval of two years, and we believe we may add, up to the present 
day, this man '* has enjoyed good health and attends to his ordinary concerns." 

The second case was of a married lady, twenty-seven years of age, in feeble 
health, owing mainly to the initation from the stone, for a period of fourteen years. 
So great was the irritability of the bladder in this instance, that no injected fluid 
could be borne in it, and on November 16, 1832, the lithotriteur of Civiale was in- 
troduced at once. A portion only of the calculus was seized, and a partial perfo- 
ration made. The operation was completed by the withdrawal of Civiale's and 
the introduction of Jacobson's instrument, by which latter a considerable portion 
was broken off. Large quantities of calculous matter were voided for five or six 
. days afterwards, as similar evacuations had taken place in the case of the firet 
patient afler each operation. On the 26th November, the instrument of Civiale 
was again introduced and the stone soon caught and drilled through ; the blades of 
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the forceps were then expanded slightly, the stone loosened, and its position being 
chansed, another perforation was made. Embarrassment was experienced here, a* 
it had been in the first case, in withdrawing the iostrument, on account of the soft 
stone adherinff like mortar to the sides of the drill and forceps, sod preventtog the 
blades from closiog entirely. This part of the operation Caused considerable pain, 
and when the instrument came out, it brought with it a large quantity of sandy 
matter. On the 15th December, the operation by the lithotritenr nret, and then Ja- 
cobson's instrument, was repeated, with the effect, as was thought, of breaking np 
the calculus completely. 

On the 35th December, Dr. Randolph introduced Jacobson^s instrument, caught 
and broke the 3tone, and caught and broke it again. The discharge of fi^gaients 
after this was accompanied with a good deal of straining; ahd on the fifth day a 
haBmorrhage occurred, which ^* was stopped by keeping her perfectly still in a recum- 
bent posture, making cool applications to the vulva, and draining off the water by 
means of a catheter, — besides which she drank cool alum whey.'° 

On examination, subsequently, a fragment was still found in the bladder, for the 
purpose of destroying which, use was made of Jacobson*s instrument twice in the 
month of January, 1833. The patient's health during the month of February im- 
prQved very rapidly, and the symptoms of stone were so completely relieved that 
she was unwilling to believe she was not perfectly cured. But a small iraflrment 
was still in the bladder, which was drawn out almost entire between the blades of 
the instrument of Jacobson, introduced for the purpose. February 87th : examina- 
tions made by the operator and also by Dr. Physick, showed the bladder to be en- 
tirely free from the least particle of stone. Early in March, the patient, who was 
from another State, returned home. She died last year, of pulmonary disease. 

Case iii. was of a married lady, aged twenty-eight yeare. On the 16th March, 

1833, Civiale's instrument was introduced ; but Dr. Randolph could not succeed in 
catching the stone, by the most careful efforts with the expanded blade of the for- 
ceps. The patient declared that she did not suffer the sligntest inconvenience irom 
these attempts. On the 30th March, the brue-pierre artieuU of Jacobson was intro- 
duced, and after a few minutes the stone was caught in it and several fragments 
broken off. The operation was repeated with the same instrument, on the 29th, 
30th, and 31st March, after which fast date, the whole remaining portion of the 
calculus came away, and the patient declared she was perfectly cured. Careful 
sounding, both by the operator and by Dr. Physick, confirmed her impressions. 
** It may be remarked that the treatment of this case occupied but two weeks, 
dnring which time the patient was not confined to her bed tor a single hour, but 
continued to attend to tne affaire of her house as usual.*' 

Case iv. was of a clergyman, aged sixty yeare, who had suffered from stone for 
six yeare preceding the operation for his relief. This was performed fir!*t on ihe 
19th May, 1833, and repeated subsequently on the 86th of the month, and on the 
8nd and 16th of June, with the instrument of Civiale ; and on the 83d, the last 
time, with Jacobson's. On the 4th July, Dr. Physick made a final examination of 
the bladder, at the request of the operator, and no stone could be found. The pa- 
tient went home to a southern state, cured, having^been subjected to little pain and 
only a few houre confinement to his bed. After a twelvemonth's interval, or more, 
the symptoms of stone returned on this person ; but they were found to depend on 
a disease of the prostate gland. 

Case V. was of a mercnant, sixty-four years of age, who, for a period of thirty 
yeare, had experienced considerable uneasiness in the urinary organs. The liihro- 
tripteur of Civiale was introduced, and used twice, and the instrument of Jacobson 
five or six times ; by which means a cure was effected. 

Case vi. was of a clergyman, aged sixty-five yeare, a native of England. Dr. 
Randolph having been bamed, after repeated and well-directed efforts, in introducing 
the instrument of Civiale, on account of the enlargement of the middle lobe of the 
prostate, had recourse to Jacobson^s. On the 4th of October, 1833, the firet opera- 
tion was performed, and was repeated, between that date and the beginning of June, 

1834, ten or twelve times — intervals of some length being rec^niredhy the paiient's 
delicate health and prostrated state of system. The operations did not last more 
than two or three minutes ; they were not followed by unpl^easant symptoms, and 
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gave rise to the Toiding of an immense quantity of calculoas matter. Aboat six 
weeks from the date of the last use of the instrument, viz., on the 20th of July, 
whilst the patient was lookingr out for a place in the country to which he roigrht 
retire duringr the summer heats, he was attacked with diarrhoea, and died on 
the 29th. 

An autopsic examination made by Dr. Pancoast, and detailed in the Journal, 
showed that there was not the slightest evidence of injury to the bladder by the 
operations above mentioned. 

Case yii. was of an old gentleman, aged seventy years, whose urethra was in a 
healthy condition and sufficiently large to admit a sound of full size to pass readily 
into the bladder, which was also natural. He could retain his urine for two or three 
hours. The calculus was evidently of a small size. Four operations, with Jacob-« 
son's instrument, from the 7th October to the 16ih December, 1834, (Sufficed to ac- 
complish an entire cure. The period was lengthened by the patient's returning 
home after the third operation, on the 24ih October, and not visiting again the city 
until the 15th December. 

Case viii. This patient, aged sixty years, had been afflicted with the stone for 
several years, and had, about a year prior to this period, (November 13th, 1834), 
submitted to the operation of lithotomy with, as far as regarded surgical skill, en- 
tire SQCcess. The stone was however so soft, that in its extraction it broke into 
innumerable fragments. The expected relief was not, after all, obtained, and he 
at^eed to the operation for lithotripsy, which was performed by Dr. Randolph, on 
the day above mentioned. The bladder was very sensitive and irritable ; but the 
stone was caught with readiness and broken into several pieces, with Jacobson's 
instrument. The operation lasted about five minutes. It was repeated four times, 
subsequently — the last on the 19th January, 1835, and with the effect of perform- 
ing an entire cure. 

Case ix. was of an aged physician, seventy years old, who had been labouring 
under symptoms of stone in the bladder for three years. He was relieved by the 
introduction and action twice of Jacobson's instrument. On the first, the stone was 
seized and broken four several times. 

Case X. was of an old gentleman from Virginia, also seventy years of age. Six 
operations with Jacobson's instrument, (the Uriae-pierre artieuU)^ sufficed to cause 
an entire removal of the stone, and' the restoration of the patient to good health. 

Case xi. was of a gentleman aged fifty-five years, who had suffered from stone 
in the bladder for nearly three years. A sinffle operation with the instrument of 
Jacobson, was followed by the discharge of tne fragments, and a complete cure. 

Case xii. was of a gentleman aged fifty-seven years, who dated his complaints 
as far back as 1816, and during the last nine years has had marked symptoms of 
urinary calculus. Despite his irritable bladder and inability to retain any fluid in 
it. Dr. Randolph introduced the brUe'^erre September 38th, 1835, twice readily 
caught and crushed the stone. October Ist, the operation was repeated in a period 
short of five minutes, by introducing the instrument, catching and crushing the 
stone four times. October 15th was the date of the last introduction of the instru* 
ment, and crushing of the remaining fragments. Sounding the bladder on the 25th, 
proyed it to be entirely free from calculous matter. When questioned about the 
pain from the operation, the patient replied that this was nothing, compared to what 
he often suffered from the spasms of the bladder. 

Case xiii. This patient, sixty-two years of age, had a stone in the bladder which, 
on analysis after its expulsion, was proved to be an oxalate of lime, the kind which 
has been declared to be unfit for removal by lithotripsy, on account of its great 
hardness. Dr. Randolph succeeded, notwithstanding, in entirely bringing about 
the expulsion of the calculus in this case, by seven operations with Jacobson's 
instroment. 

Case xiv. We had the pleasure of witnessing the first operation on the fourteenth 
saccessful case in Dr. Randolph's practice. The following are the notes, furnished 
by the operator himself. 

*» Mr. William Askine, aged thirty-two, of Pittsburgh, Pa., arriyed in this city 



64 EclecHt Journal of Medicine. 

the latter end of October, 1836, afiBieted with a stone in hie bladder. On the 2d of 
November, 1836, Dr. Randolph introduced the Briee-pierre Articale, of Mr. Jacob- 
son, into hie bladder, (in the Pennsylvania Hospital), in the presence of several 
physicians and a large number of medical students. He succeeded in catching the 
stone immediately, and crushed it three times. The calculus was Quite soft, and 
not of very large size. The operation was not followed by any unpleasant symp- 
toms. He passed out, soon after its performance, a good many fragments of cal- 
culus, together with a nucleus which consisted of a portion of hard dark-coloured 
wax. He was almost entirely relieved of all his painful symptoms, by this one 
operation : there remained merely a slight sensation of uneasiness at the neck of 
the bladder. On the 10th of November, Dr. Randolph again introduced the instru- 
ment, and caught a fragment and crushed it. A few hours after this operation he 
discharged all the calculons matter from his bladder, and was completely relieved 
from every symptom of stone. He could now retain his urine all night ; it became 
quite clear : the mucous discharge ceased entirely. He was sounded very careful- 
ly, several times, and his bladder was found to be entirely free from any calculus. 
He left the Hospital, completely cured, on the ISih of November, 1836." 

Our account of these operations would be incomplete without a mention of the 
evidences of subsequent constitutional irritation, and of the means used to combat 
them. Three days afler the third operation on the first patient recorded, ** he had a 
slight chill, which was followed by some fever and pain in the back; these symp- 
toms yielded to two bleedings and a cathartic.** A warm bath was prescribed and 
used in some of the cases, uter the operation. 

The subject of case fifth was attacked, some hours afler the first operation, ^with 
the lithotriptor), with a chill, followed by some fever: *' this, however, yieldeo to a 
bleeding and saline diaphoretics.'* On the day following the second operation, the 
patient ^' had a fever, which continued for some time ; for the relief of which it was 
necessary to bleed him twice, and apply leeches over the pnbes.** The bladder of 
this patient was so irritable from the first, that Dr. Randolph could not succeed in 
introducing more than four ounces of the fluid, and this caused him so much pain 
that it was not resorted to again. 

The subject of case seventh experienced, a f<^w hours afler the second operation 
with Jacobson's instrument, a chill, which was followed by some fever. A mild 
cathartic, and afterwards a Dover's powder, which latter produced a profase perspi- 
ration, were sufficient to remove all irritation. 

The patient recorded as case eigrhth, had, two hours afler the first operation, a 
chill succeeded by some fever<— which passed off during the night by perspiration. 

It will be seen, from the above histories, that an enlarged and diseased prostate 
gland and irritable bladder, or a very large atone, or a very hard one, are not un- 
avoidable obstacles to the successful employment of lithotripsy. The cautious sur- 
geon will, however, when he has ascertained the existence of such drawbacks to 
the restoration of the patient to comfortable bodily feelings and health after the 
operation, consider a duty, both to himself and to this latter, to state his fears. 

In the case of females, lithotripsy is the only operation which can be had recourse 
to with a prospect of entire success, and an avoidance of incontinence and stilli- 
cidium of urine, worse, in some respects, than the original disease. 

We may hereafter, in referring to Dr. Gibson's experience in lithotripsy, take 
occasion to notice the animated discussion lately held in the French Academy oi 
Medicine, on the merits and disadvantages of the two operations of lithotripsy or 
lithotricy, and lithotomy, respectively. 
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PATHOLOGY AND THERAPEUTICS. 
CHOMEL ON TYPHOID FEVER. 

Wi continue, and teraainate in our preBent number, the valuable summary of this 
work, derived from the BrUish and Foreign Medical Review, 

Fiineties of Typhoid Fever, The sketch of fever which has been given em- 
braces all the symptoms, but in no one case do they all meet ; some symptoms 
excluding others, or being constantly united., The concurrence of particular symp- 
toms constitutes varieties of fevef, to which distinct names have been given by 
authors, as if they were distinct affections. 

1. Inflammatory Typhoid Fever. This is frequent, particularly in winter: 
those of a sanguine temperament, and from twenty to thirty years old, and subject 
to hemorrhages, are liable to it. When well marked, the peculiar symptoms occur 
early ; such as fulness and frequency of the pulse, hot skin, dryness or the throat, 
thirst, loss of appetite, oppression, and other general symptoms common to inflam- 
matory affections ; but, besides these, there are constant headach, muscular debili- 
tr, disposition to hemorrhages, dry tongue, diarrhcea, typhoid and miliary eruptions, 
the form changes generally to the adynamic and ataxic about the seventh or eighth 
day, sometimes earlier. In two cases only out of forty-two fatal ones did the in^ 
flaromatory form continue throughout the disease, and in one of these cases death 
was produced by perforation of the bowels. During five years, during which these 
eases were collected, M. Chomel saw no other instances of inflammatory fever 
which were fatal, and he has never met with inflammatory fever which was ifot a 
varie^ of the typhoid aflfection. 

2. billoM Typhoid Fever. Most frequent in summer and autumn. In two 
eases out of forty-two fatal ones, there were bilious symptoms at first, giving way 
to more serious ones. Five others were cnred where these symptoms continued 
throughout. The symptoms are — ^yellow skin, especially around the lips and alse 
nasi ; frequent nausea, and vomiting of bile ; bilious stools ; bitterness and dryness 
of the mouth ; yellow or greenish coating to the tongue ; tinnitus aurium ; depra-i 
vattoo of taste, smell, and touch. The duration of these symptoms is seldom, be- 
yond the seventh to the fifteenth day. 

3. Mucous Typhoid Fever. This, like the bilious, seems to depend mach oix 
localities: it is seldom well marked in Paris. The symptoms are — ^great debility; 
pale or swollen face; muscles soft; mouth pasty ; breatn, saliva, perspiration, and 
arine, of an acid odour; stools mucous or glairy : after a short period it is replaced 
by the adynamic or the ataxic form. Two out of forty-two fatal cases had these 
symptoms. 

4. Ataxic Typhoid Fever. One of the best marked, most fl-equent, and most 
generally fatal forms. Ten out of forty-two were ataxic : four of these were un- 
mixed throughout, and death ensued on the eighth, ninth, and twelfth days ; two 
were preceded by the inflammatory, and two by the adynamic symptoms. This 
variety is distinguished by a remarkable disturbance of the fqnctions of relation ; 
as delirium, cries, threats, efforts to strike or escape ; sometimes by mild delirium, 
heaviness, alteration or perversion of the senses, twitching of the tendons, convul-^ 
sions, rigidity, &e. In other cases thess is. a remarkable discordaoue between the 
symptoms : thus, whilst the pulse is rapid, the skin is not hot, or one part is cold 
whilst the rest is very warm ; or, whilst the face expresses a disease almost inevii 
tably mortal, the pulse is hardly affected. Frequently the delirium is not in pro* 
portion to the other symptoms, either less or greater. Sometimes a sudden improvet 
ment leads the practitioner to doubt his diagnosis : the benefit is, however, tempoi 
lary only. In some cases the patient is perfectly restored to his senses before 
death. Ataxic symptoms do not belong exclusively to fever, bat may coexist with 
visceral inflammation, puerperal, eruptive, and other acute diseases. 

5. Slow Nervous Typhoid Fever. The symptoms are— a general indiflfbrenee, 
great lassitude, heaviness, dejection ; slight headach; pulse frequent apd weak; 
constant wakefiilness ; no thirst, although the mouth is dry ; if there is deUriumi 
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it is not violent, and consists of a confusion between thought and action ; the pa- 
tient mutters: in unfavourable cases the strength diminishes, and the stupor in- 
creases, with other adynamic symptoms; in favourable ones, the patient gradually 
throws off die drowsiness, or suddenly, as if awaking from sleep. 

6. Adynamic Typhoid Fever. The most frequent form, adynamic b<ung marked 
in twenty-six out of forty-two fatal cases : in ten of these, adynaoiic symptoms 
were present throughout, and in sixteen at the termination only. The predominant 
symptom is muscular debility, which may gradually stimulate paralysis. These 
patients, with every appearance of strength, can neither lie down nor rise up in 
their beds without help, or even turn on one side. Towards the termination they 
lie immoveable, and after many hours are found in precisely the same position in 
which they had been lefu There is commonly great mental debility, commencing 
with early stupor. In bad cases, or at an advanced period, the patient does not an- 
swer questions which are put to him, and his unmoved features show that he has 
not understood them : after a loud (question he may direct his eyes momentarily to- 
wards the speaker. Headach diminishes as adynamia increases, and is replaced 
by wakefulness, or constant unquiet dreams. The mouth is covered with a thick 
layer of dry mucus ; great meteorism ; often no sensibility on pressure ; stools gene- 
rally fcetid and involuntary ; sloughing of the parts pressed upon ; urine and sweat 
foetid ; petechiae ; skin at first warm and dry, afterwards cold ; pulse feeble, trem- 
bling, at first rapid, latterly slow. This state sometimes lasts long. 

Diagmaia. This is sometimes extremely difficult. It is prudent not to g^ve a 
decided opinion during the first three or four days; for, when the symptoms are Dot 
very decidedly marked, they differ little from the precursory fever of many erup- 
tive diseases, as small-pox, scarlatina, measles, of some catarrhal affections, or 
latent visceral inflammations. The long duration of the febrile condition is an im- 
portant characteristic. Whenever febrile symptoms, which cannot be referred to 
any appreciable lesion, last eight or ten days, there are strong grounds to presume 
that the glands of Peyer are diseased, and when, on the other hand, a febrile dis- 
ease, of the nature of which were doubtful, it is not this affection. Between the 
sixth and twelfth days, symptoms which clear up the diagnosis generally appear, 
such as meteorism, typhoid eruption, stupor, epistaxis, hemorrhage from the bowels. 
At a later period still, there is less difficulty ; for, even if the symptoms during the 
first and second periods have been absent, those which belong to the third remove 
all doubts : these are intestinal hemorrhages, sloughing, involuntary stools, and 
other marks of adynamia. 

Prognosis, Few diseases are so fatal. Out of 147 cases in the clinical wards 
of the Hotel Dieu, between 1828 and 1832, forty-seven died, or one in three. 
Though a mortality of one in three is a very large proportion, any inferences unfa- 
vourable to the treatment of fever should for many reasons be made with cautioQ 
and charity. The mode in which patients are distributed to the various hospitaia 
in Paris, is brought forward as one excuse for such fatality. All the hospitals being 
under the direction of government, a central board of medical men is appointed to 
examine the patients who apply for relief, and to distribute them among the diffe- 
rent hospitals. This board meets near the Hotel Dieu, so that the severest cases 
of fever are often sent there, as it is the nearest place. M. Chomel is also the pro- 
fj^ssor of clinical medicine, and the most serious cases are sent to the clinical wards. 
These reason** would account for a greater apparent mortality than under other cir- 
cumstances,, if we did not find that during st-veral years, whilst M. Chomel was 
physician to La Charite, the mortality in about the same number of cases was 
rather greater. M. Louis founded his "Recherches sur la Gastro-enterite" on 138 
cases of fever treated by M. Chomel, and out of these there were fifty deaths.* 
The average of one in three seems to be therefore independent of these local causes. 

FevQT is less dangerous in patients under eighteen years of age, and more dan- 
gerous after the age of forty. No appreciable difference is observed in regard to 
sex. Previous feebleness of the system does not appear to act unfavourably. Tw^ 
out of four patients who attributed fever to moral causes of depression died. Of 
sixteen patients who admitted that they had taken stimulating drinks at the com- 
mencement of the attack, three only died. M. Chomel concludes that those cases 

* Becherches sur la Gastro-ent^rite, &c., par P. Louis. Vol 1. p. ix. 
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are most dangeroas where the attack was euddeo. The tables ^ven, however, in- 
dicate the opposite, the mortality being rather less than one in three where the 
attack was sudden, and slightly above one in two where there were premonitory 
symptoms. (P. 433.) There is probably some numerical error. If daring fever there 
is a decided remission, followed by an aggravation of the symptoms, the termina- 
tion is generally fatal* There is less danger when the form of the disease does not 
change : the ataxic is in such cases the most fatal. Complicated cases are very 
fatal : thus, of thirteen cases of inflammatory adynamia, eight died. Many symp- 
toms, when they become intense, are important in the prognosis. When delirium 
is early and violent, it is very unfavourable. Of forty-two fatal cases, twenty-two 
were violently ^lelirious. When it consists in a dreaming state from which the pa- 
tient can be roused, there is less danger. Of eighty patients who recovered, twelve 
had this mild delirium. Involuntary evacuations, when passed without conscioas- 
ness, constitute a bad sign. Of thirty cases, in which this symptom was present, 
thirteen died. Constant and general twitching of the tendons is highly unfavoura- 
ble. In ^^e cases with general convulsions death was speedy. Coma is one of 
the most fatal symptoms; it should be distinguished from stupor, in which the pa- 
tient^s attention can be roused. Of seven patients with intestinal heftiorrhage six 
died. M. Chomel does not think deafness unfavourable. Tha expression of the 
faee is important : when emaciated and shrunk, (facies Hippocratica,) death is at 
hand ; whilst improvement in intelligence of expression is oflen the first sign of 
amendment. If the pulse exceeds 120 or 130 it is bad, when 150 or 160 death is 
Dear. When it becomes slow afler having been rapid, without symptoms of im- 
provement, it is a fatal symptom, unless proper means to relieve the patient are not 
employed. Perforation of the intestines, and erysipelas of the face, are generally 
fatal complications. The danger of inflammation of the lungs is in proportion to 
its extent and to the general condition of the patienL When it occupies a consi- 
derable portion, or the whole of one lobe, and is not arrested, it is fatal, even before 
it passes into the second and third stage. Circumscribed pneumonia is often dis- 
covered in those who have extensive suppurations on the sacrum, and is dangerous. 
As pneumonia is often latent, considerable attention should be paid to the lungs. 
In three patients inflammation of the larynx and epiglottis took place, and was 
fatal. The injurious effects of sloughs on the sacnim, heels, &c., have been ex- 
aggerated. In seven cases, only three died, and in those which recovered the 
extent of the ulcers was truly alarming. Abscess in the external parts was ob- 
served in six, all of which recovered. They were not found in parts subjected to 
pressure. 

Trxatment. M. Chomel employs the rational mode of treatment, in which the 
disease is treated according to the symptoms which may be oresent, and not accord- 
ing to any uniform plan. By this mode, none of the specinc modes of- cure is ex- 
cluded, though none is exclusivelv adopted. The antiphlogistic, the antiseptic, the 
tonic plans are not individually adhered to in every case, but are applied accordinj^ 
to the form which the fever may assume. This is called rational treatment, as it 
supposes that the practitioner reasons on every case ; it is also called symptomatic, 
from the attention which is necessarily paid to symptoms. 

In the simple uncomplicated forms, M. Chomel prescribes refreshing drinks, 
such as lemonade, orangeade, solution of syrup of currants, pure water taken at 
short intervals, emollient fomentations and poultices to the abdomen, if it is pain- 
ful ; washing the body with vinegar and water, or simple baths, if there is much 
heat; mucilaginous lavements repea'ted many times daily; cold compresses to the 
forehead, if there is much headach, and warm or mustard poultices, if there is any 
tendency to drowsiness or forgetful ness. He also commences by taking some blood 
from the arm, as he agrees with M. Louis that this has a favourable influence on 
the duration of the disease. If the headach is intense, or if there is much abdomi- 
nal pain, leeches may be applied behind the ears or to the anus. If the stools are 
scanty, mild laxatives, such as whey with tamarinds, neutral salts, &c. If there it 
diarrh<sa, it should be restrained by murilaginous drinks, gum or rice water, small 
lavements of starch. Free air and absolute cleanliness are indispensable: great 
care should be taken that the urine and faeces passed involuntarily should be imme* 
diately removed. When amendment commences, the emollient drinks may be ex« 
changed fur aromatics and gentle bitters : diet improved, such as vegetable jeliissy 
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weak broth, wine and water, &c. When the symptoms are more argent^ this ex- 
pectant treatment is replaced by a more yijrorous one. 

TrtatmeffU of Inflammatory Typhoid Fever, This requires the antiphlo^stic 
treatment according to the age and strenffth, bnt by no means with the same Tigour 
as in simple inflammations ; for it must be remembered that adynamic symptoms 
frequently follow inflammatory ; there is therefore a necessity of husbanding the 
powers of the patient. Another reason for the same caution is, that inflammation 
frequently springs up in the most debilitated subjects. Therefore, after taking blood 
once or twice, generally and locally by leeches, these means must be laid aside, and 
complete abstinence, with the remedies just mentioned, trusted to. The only cases 
where general bleeding is indicated in the second and third periods, would be when 
inflammation attacks patients who are not greatly debilitateo. Great caution is re- 
quired in all such cases. 

Treatment ofBiUoua Typhoid Fever. The bitter taste in the mouth, great thirst, 
&c., cause the patient to request cooling drinks, ripe fruits, &c., which should be 
allowed. M. C. has not found emetics and purgatives so usefbl, nor bleeding so 
dangerous, as the physicians of the last century state. Emetics may be used at the 
commencement of a sudden attack, if the stomach appears to be loaded, bnt cool- 
ing drinks and fruit generally relieve the bad taste in the mouth. 

Jfueoua Typhoid Fever, This is treated like the simple, except that acid drinks 
are given instead of emollients, and slightly bitter and aromatic infusions of indi- 
genous plants, such as are made no use of in this country except by the poor, and 
therefore not at all equivalent to our pharmaceutical bitters and aromatics. 

Treatment of Ataxic Typhoid Fever, The treatment of this variety is very dif- 
ficult : the antiphlogistic, tonic, and antispasmodic plans have all had their exclu- 
sive supporters. The treatment however must vary. If inflammatory symptoms 
are present, the antiphlogistic treatment, and if the adynamic, tonics must be recom- 
mended. When there is no precise indication, the expectant treatment it to be fol- 
lowed. 

Treatment of Mynanue Typhoid Fever. When there is stupor, unusual pros- 
tration of strength, weakness of the pulse, faintness in the sitting posture, and in- 
voluntary passing of stools and urine, we must use bitters and aromatics, such as 
bark, chamomile, and sage in draughts, lavements, baths, and external applications; 
with wine, camphor, and ether: if the symptoms increase, the doses must be larger, 
and the wines of Spain given instead of those of France. Extract of bark, by the 
mouth and in lavements, in doses of one to two ounces a day, is given by M. Cho- 
mel in preference to quinine, if the stomach will bear it, as he doubts whether the 
sulphate of quinine contains all the tonic powers of bark equally with its febrifuge 
and antiperiodic princioles. In this state tonics and excitants, instead of aggra- 
vating the lesions of the intestines, exercise a favourable effect upon them. The 
intestinal ulcers are analogous to cutaneous ulcers in similar subjects, which are 
improved by stimulating applications. In three instances where the patients died 
during the tonic treatment, the ulcers in the intestines were evidently cicatrizing. 
The tonic treatment was followed in nine patients, all of whom when it was com- 
menced were in an alarming state of prostration, and six of these recovered. It is 
important that tonics should be given before the strength is too much exhausted, 
and yet not during reaction. The exact time must be determined at the bed-side, 
as no exact rules can be laid down. If delirium or other signs of cerebral conges- 
tion exist, wine should not be given, as it almost inevitably aggravates the symp- 
toms. M. Chomel commonly gives wine in spoonfuls, at first once or many times 
daily, increasing the quantity as debility increases. The lighter wines he gives 
with other drinks, in the proportion of a fourth, a third, or half; the stronger wines 
pure. In some cases the benefit is immediate : the pulse rises, the heat of the skin 
increases, and the expression improves. Ether is particularly useful when it is ne- 
cessary to raise the powers rapidly, but its action is transient ; it should be givea 
with bark. Camphor is only employed by M. C. in lavements with bark, when 
debility is great. Bark in infusion, decoction, or still better only macerated in 
water, and sweetened with syrup of lemon, is one of the best drinks. Also infu- 
sions of serpentaria, cascarifla, and sage. The tonic treatment is rarely necessary 
in the first sta^, and should never be tried then except with great reserve. In the 
second and third stages we may employ it with more confidence and energy. Seve- 
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ral excellent cases are detailed in which success followed this treatment io appa- 
rently hopeless cases. M. Chomel mentions the application of revulsives and of 
warm and cold hatha, hut states nothing decidedly as to his own opinion of their 
efficacy. 

Treatment of Pariiealar Symptomg and CompUeatiofia, Hemorrhages are rarely 
so profuse as to reauire special treatment. Bpistaxis may render plugging the nos- 
trils necessary, ano if the discharge of blood from the bowels is great, cold or iced 
water in draughts, lavements, and external applications, extract of rhatany, &c., 
should be tried. Great care should be taken to prevent the formation of sloughs : 
when the fever haslasted any time the parts pressed on should he examined, and 
if there is that redness over the sacrum which precedes sloughing, the patient should 
be so supported as to lie on the side or even on the belly. When the eschar has 
formed, it should be covered with diachylon plaster; when it has fallen, the wound 
sboald he dressed as an ordinary ulcer. M. C. has not tried Dr. Arnott*s water 
bed. The treatment of local inflammations attacking a debilitated suhje«a is verj- 
difficult. Local bleeding, particular! v cupping, must be cautiously employed, if 
the strength will permit. But generally the adynamic condition forbids it, and the 
tonic treatment must be pursued, whilst the local disease is combated with epispas- 
tics, as blisters and rubefacient plasters. In erysipelas of the face, the blood should 
be directed towards the feet by sinapisms, or very hot flannels covered with oiled 
silk. All the cases of perforation of the intestines which have fallen under M. Cho- 
mers immediate observation have been fatal. Perfect rest and abstinence was the 
treatment adopted, but if other cases should occur he proposes to try the plan sug- 
gested by Dr. Graves of Dublin, and put into execution by himself and Dr. Stokes, 
of giving large and repeated doses of opium, so as to preserve the intestines in a 
complete state of rest, in order to prevent the further escape of fecal matter into 
the peritoneum, and to allow nature to close the opening by adhesive inflammation. 
Opium is admirably calculated to fulfllthis intention, by putting a stop to or weak- 
ening the peristaltic action of the J[>owels, and by soothing the excessive pain. 
These accomplished physicians have had some cases to justify the utility of the 
practice, and although it has not often succeeded, yet it has never wholly failed to 
assist nature under this distressing accident. We would refer those who desire 
complete information on this important subject to the original paper of M. Louis 
on pierforation of the intestines in his ** Memoires ou Recherches Anatomico-patho- 
logiques,*' p. 136, et sea. ; to the 5th vol. of the Dublin Hospital Reports; or to an 
ahle article, embracinff both pathology and treatment, by Dr. Stokes, in the Cyclo- 
paedia of Practical ^^edicine, (art. Feritonith.) The state of the intestinal tuhe 
will explain the frequency of tedious convalescence, and the accidents to which 
those are subject who are recovering from this disease. When the heat of the body 
diminishes, even although the freqnency of the pulse continues, some liquid food 
may be given, such as veal and chicken broth, ** le lait de ponle,** milk and water, 
&c., augmented gradually until solid food can be digestea. If the appetite does 
not return, and the patienu are very weak, bitters should he given. Country air is 
very favourable to convalescence. 



HYGIENE. 
PREVENTION OF DISEASES AMONG PRINTERS. 

As we are desirous of giving substantial and available knowledge in this Joumai* 
rather than the very last rumour of discovery or speculation, we need not apologize 
for now placing before our readers a statement, even though from a Journal of last 
year, respecting the means of preserving the health^of printers. The article from 
which we derive our information is by M. A. Chevalier, and is contained in the 
Ainales d* Hygiene PubUque et de Medeeine Legale, for April, 1H35. 

There was the greater necessity for more correct notions on this subject, after 
the mistakes committed by Mr. Thackrah, in his work on the Effects of the Principal 
JtrU, Tradci and Profeanons, £^e., on Heatih and Longevity. This writer concludes 



70 Eclectic Journal of Medicine, 

aa account of the bodily infirmities and diseases with which printers are afflicted, 
such as of the stomach, head and eyes, and consumption, by the assertion that — 
*' we can scarcely find or hear of any compositor above the age of 50." p. 38. Am. 
e^t. One of the craft, after reading this, and seeing around him companions of 60, 
70 and 80 years of age, would say, as a compositor did, in Paris, to M. Chevalier : 
^^R is very easily sun that the author of your toork was not a printer J** Cadet de 
Gassicourt takes a still more unfavourable view, when he says, — ** such is the 
sickly condition of printers, that they seldom live beyond forty-fi?e years.'* 

To these assertions, M. Chevalier opposes positive facts, which show that print- 
ers, in the first place, are not such sedentary (stationary ?) beings as is commonly 
alleged ; that they are not specially liable to weakness of vision, inflammatory dis- 
eases, aflfections of the chest, dropsy, paralysis, aneurism and diseases of the heart, 
scrofula and oedema ; and that as respects some of them suffering from colica pic- 
tonum, hernia, sprains, swelled legs, varices and ulcers, the causes are from their 
own negligence or excesses ; and in fine, that, according to the testimony of master 
printers, the workmen are not subject to any disease arising directly from their ' 
calling. 

The longevity of printers is exhibited in a very different light by M. Chevalier 
to that in which it was presented by Thackrah and Gassicourt. In twenty-three 
printing-offices in Paris, the age of the workmen was respectively as follows : 
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A master printer, recently engaged in the business, told M. Chevalier that he bad 
known more than 50 workmen, compositors or pressmen, who had passed their six- 
tieth vear. In one office, in which there were 35 to 40 persons employed, the ages 
of a third of the number ranged from 46 to 70 years. A workman, named Bastard, 
told the author, that eighteen years ago there was a printing-office in which there 
were 40 workmen, the ages of 25 of whom ranged from 60 to 70 years. This es- 
tablishment was jestingly named the printing-office of grey-beards (imprimerie da 
birbassiers). The names of seventeen printers are given, who still work in Paris, 
of whom fourteen are 70 years of age, one 80, and one 62. One man was men- 
tioned, who worked in the office of Didot the younger, until the time of his death, 
which occarred when he was 86 years old ; and another who was with Firmin 
Didot until the age of 83 or 84 years. A reference to the bills of mortality for Pa- 
ris in 1831, shows the death of 25 printers or compositors, whose ages ranged from 
56 to 78 years. The returns of the hospital for the aged, announce the death of 
four printers at the age respectively of 69, 78, 64 and 76 years. 

M. Chevalier wished to ascertain the mean life of printers, and the diseases from 
which, during a period of ten years, they met their deaths ; but the looseness and 
inaccuracy in the mention amoncr the mortuary returns of the particular trade, pre- 
vented him from carrying this plan into effect. 

The author terminated his investigations into the health, and liability to disease, 
of printers, by a question, to them of great moment, viz. : What are the practicable 
means for ameliorating the condition of working printers t This question was un- 
derstood in very different lights by the printers to whom it was addressed. Some 
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looked for an entire moral regeneration of the workmen. Some advocated a liberal 
education, enlarged knowledge, and nnlimited einl rights,— -whilst others regarded 
such an education as a means of calling this class off from their labours and of 
leading them iato chimerical notions and experiments. M. CheTalier's own views 
in the matter were, to inspire the workiagmen with a spirit of order and economy, 
by which they should spend only in proportion to their gains ; to counsel them to 
deaiet from the excessive use of intoxicating drinks, from frequenting petty tarems 
and poi-honses, and to seek for those pleasures the indulgence in which is not de- 
grading to man. 

Hie greater number of employing printers thought that the means of bettering 
the condition of the workmen woula be: 1. To insure them regular employment. 
S. To check or remove their habits of extravagance, and excesses in eating and 
drinking, during three days in the week, and of excessive labour and injurious 

Srivatioos, during the remainder, in order to make up for lost time. 3. To in- 
ace them to put but their earnings in a Saving Fund, in order that they may have 
a resource when thrown out of employment or mcapacitated from labour by old age. 
4. To show them the advantages of beneficial societies and common funds in cases 
of disease and the infirmities of old age. 5. Finally, to convince them that excess 
io drink, looseness of morals, and bad conduct in general, bring in their train not 
only misery, but disease in various forms ; and that these excesses exhaust their 
strength and conduct to premature old age. 

The example of M. Beauvisage, dyer, is recommended as worthy of imitation. 
The coarse would be to give 8 gdd medals, of the value of 40 dollars each, to those 
workmen who dnring the year should have displayed the greatest skill in labour 
and the most sobriety and economv. The meaals to be provided by subscription 
among the emplo^^ing or master printers. These latter might exert also a beneficial 
iofiuenoe over their men, in admitUng into their ofiices only those whose habits are 
regular, and carefully exc uding those guilty of excesses in living. And again, by 
prompting them to reserve, on p^-days, a portion of their wages, to be put in a 
ijavings Fund or contributed to a Beneficial Society. 

The following are the counsels given by M. Chevalier to the master printers and 
workmen, on the subject of health and avoidance of disease. First, as relates 
to the duties, in this respect, of the master printers, they ought, 1. Tp induce their 
compositors to make use, sufficiently early, of glasses to preserve their sight. S. 
To let them work as little as possible at night ; and to substitute in the printing- 
offices lamps for candles, the former giving more light and being less unwholesome. 

3. To have the air of the offices renewed, especially when they are being cleaned. 

4. To provide the compositors with stools, since it has been ascertained that they 
can work seated. 5. To exact more punctuality from the pressmen, and not to allow 
them to make extraordinary and dangerous exertion, for three days, in order to com- 
pensate for their loss of time in dissipation during the remainder of the week; and 
to contrive that the pressmen who work together shall be of nearly ecjual strength, 
so that one shall not be exhausted in attempting to keep op with his compamon. 
6. To recommend to those who have swelled legs or feet the use of laced gaiters 
or stockings. 7. To warn the apprentices and compositors against the practice of 
lidding the metallic letters in their mouth, and their conseouent liability to eoUea 
pidonum. 8. To recommend them to wash their hands in ley and water or other 
alkaline wash, before they go to their meals or leave their work at other times. 9. 
To induce workmen who are wounded to dress their wounds carefully and to keep 
them clean. 10. To point out to them the necessity of their beinj^ warmer clothed. 
Of of putting on their outer garments when they are in a perspiration and quit tibeir 
work, to go into a cold room or out of doors. 11. To explain to them the dangera 
from intemperance in drink or in any other indulgence. 18. To keep up, in the 
printing-offices^ an equable and medium temperature during the cold season. \i. 
To select and to keep sober and temperate workmen, and those noted for their cor- 
rect conduct. 14. To choose dry airy places for workshops, and not to dry in them 
the sheets fresh from the press, which keep up a humid, and, on thia account, un- 
wholesome state of the air. 

As it is the obvious interest of the workmen to carry into practice the above 
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detatlt of adriee, Ms also, onglit they to be atteiitiTe to the foDowin^ eonridera- 
tioM. 1. To renew the air of Sieir workroomB by epeotof the wtndowa at niflrht; 
and to take care during the day, and espeeialiy in the evening, that there shall be a 
current of pare air from without, sufficient to make up for its exhaustion and viti- 
ation caused by respiration and cutaneous transpiration, and the burning of candles. 
3. To rest for a time, in season, when they are sufferers ftom weak eyes, or lassi- 
tude, fatigne, &c. 3. To guard against bad habits when at work, such as what in 
printing-offices are called ties. 4. To be- careful not to paatf from a warm or hot 
room to a cold one, without the attention to clothing already mentioned. 5. To 
work in moderation ; for heavy labour, such as presswork, for example, exhaaits 
the spring and powers of the body, and cuts on the workman from the ability to 
continue his trade at) he advances in life. 6. To be suitably clothed, and thereby 
to preserve an equable warmth of the body ; and to keep the feet warm by shoes 
adapted to the purpose. M. Chevalier counsels the use of wooden shoes (8<Ufoit)^ 
if the person be kept at work in a cold and damp place. And, however much our 
readers may smile at the thoughts of wearing wooden shoes, we can assure them, 
from personal experience, that they are very excellent things, especially where one 
has to stand for hours on the brick or stone floor of a larffe hsul without fire. 7. 
To live in a becoming manner, and temperately ; avoiding debauches, sometimes of 
days duration, to be atoned for by excessive labour and insufficient food. 8. Od days 
of rest or holiday, to walk in the open air, and to indulge in gymnastic exercises, such 
as ball, running, iic,i which serve to develope the muscles. 

Nearly all the above salutary cautions and advice are applicable to the printers 
of the United States, who constitute a numerous and important class ; aod io 
whose intelligence and good conduct the country at large has a direct and manifest 
interest. The printer of last year is often the editor of a newspaper or a pub- 
lisher this year; and hence, on his former habits and modes of thinking, 
mainly depend the sentiments which he promulgate and the works to which he 
will gire currency in his new situation. Fortunately, there is much to encou- 
rage us for the future, in the marked amendment of conduct, on the score of sobriety 
and temperance, among the workmen in our printingKiffices in this country. In this 
region, certainly, we can say with proper pride and pleasure, thsft seldom is there 
a printing-office disgraced with a whiskey-bottle, as was once too often the case; 
and much less frequently does the individual printer disgrace himself by intempe- 
ranoe and excesses abroad. The preservation of their health concerns the reputa- 
tion of printers as a body, since it has been shown that if various diseases should 
afflict them, and their lives be shortened below the standard in other men, these 
misfortunes are not the effiect of their employment, but are to be referred to their 
improvidence and vicious courses; and they are of course an impeachment both of 
their good sense as well as good conduct. To this inference there is one notable 
exception, not noticed by the French writer. It is the unavoidable wear and tear 
of fame and health amongst the printers who work during the night; as is the 
case with those employed in the offices of the daily papers which are issued early 
in the morning. Much, however, may still be done by these persons in the way of 
self-protection, by their attending to the rules and directions given in a precediug 
part of this article. 

. There is a remark of M. Chevalier, respecting the half-knowledge derived from 
superficial reading and speculative discussions on morals and politics, by the 
woxking printers of Paris, which may, perhaps, be not entirely without applica- 
tion to more than one of the trades here at home. A printer told him, that when 
this kind of factitious knowledge shall be replaced by solid instruction respecting 
their true interests and obvious duties on domestic economy, dte., the workingmen 
would no longer be, as they now so generally are, mere reasontn^ but that they 
would become truly rtasohable. 
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MEDICAL EDUCATION, 

Ik the yarious discussions held on Mediaal Education, by the parties more 
immediaAely interested, the extremes of opinion have been too frequently pre* 
sentad. Without bein^ aware of it at the time, the advocates on one side have 
•exhibited themselves in the attitude of conservatives, doggedly opposed to all 
change ; and those on the other, of radicals, intent on revolution, and regardless of 
tsonsequences. It may seem to be an anomaloqe state of things, that, in the coun- 
tries most benefited by, and most proud of, their free institutions, education should 
not only lag behind the admitted wants of the age and the requirements of freemen, 
but be decidedly inferior, in suitable facilities and incitements for intellectual and 
moral culture, to that which is enjoyed by a people living under a despotic govern- 
ment. France, England and the United States have now, each in succession, 
borne testimony to the superiority of the Prussian system of education; and they 
are making efforts, with more or less earnestness and regularity, to alter and amend 
theirS) so as to cause them in some respects to conform with the German model. 
We make the allusion to those incipient changes at this time, in order to show, in 
advance, that there is an acknowledgment of imperfection ; and that he who desires 
to see this removed oug^t neither to have his intentions nor his practical sense im- 
peached* To Europe we may, and ought naturally and properly to look for many 
usefal hints and even adequate examples of an available system of education. Far 
in advance as we are of the old continent, in the workings of a system of free 
government and equal laws, we must, nevertheless, admit that we are wanting in 
some of the important means of supporting and perpetuating this enviable condition. 
Of these the chief is universal education ; not evinced by learmng names, but by 
acquiring a knowledge of thinjgs ; not in intellectual attainments only, but in the 
culture of the moral feelings conjointly with these ; and the proper exercise and 
healthful tone of the body. The copy which we, in this country, have for the most 
part taken is essentially and inherently had ; nor is it lelieved. by any applicable^ 
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ness whatever to oar political and religious inaUtations and social state. It is the 
Engrlish copy, itself the imprint of feudality and monachism. In some other coun- 
tries less favoured by nature, and less abounding in glorious recollections than 
England, education has been jpore fortunate; it has been begun, perhaps fortuitous- 
ly, and been gradually expanded and fostered by the wisdom of the goyerament, until 
it has acquired the character and usefulness of a complete system. Such has been 
the growth of education in Prussia. In France, the rerolntion, which swept away 
80 many abuses, including the monastic system of education, siibstitoted means of 
instruction in the arts and sciences, and in the two professions of law and medicine, 
more in unison with the wants of the people and the enlightenment of the age. 
Although still behind her neighbour and political rival on the other side of the 
Rhine, in the means for imparting a good elementaiy education, France exhibits to 
the United States many useful traits in the method of giving medical instruction, 
which we may properly imitate. In fine, whilst England has been stationary in 
her literary and scientific institutions for the higher branches, and lamentably de- 
ficient in the means of elementary instruction, or conmion schools, — middle Europe, 
Fnmce and Germany, and we might add northern Italy, have been subjecting thein, 
from time to time, to salutary ameliorations so obviously required. 

Into an enumeration of even the main points of contrast in the systems of educa- 
tion pursued in these countries and in England, we are not expected, of course, to 
engage in this place. Our remarks now, and those which we propose hereafter to 
make, will be restricted to the subject of Medical Education, as that which more 
directly and properly ooncems the readers of this Journal. Eschewing long and 
elaborate disquisitions, it will be our aim to invite and fix attention on the moie 
important and practical topics ; and we shall prefer even to incur the charge of 
tediousnessy through iteration of these, than of obscurity, by vague and protracted 
generalities. 

Medical Education should be considered under the three heads of^l. The period 
of study : 3. The branches to be studied ; and 3. The means and opportunities for 
acquiring a knowledge of these branches. 

The period of study required by most, if not all, of the Medical Colleges of the 
United States, before a student can become a candidate for a degree and receive the 
authorization which this honour implies, is three years. This time is too short, 
even were it regularly, methodically, and feithfully taken up in the pursuit and 
acquisition of preparatory medical knowledge. But, when we know that, in many 
instances, candidates are received for examination, and obtain their diplomast with- 
out having complied even with the form of this condition ; and, that in no case does 
any organized corporate medical institution in our country extend uninterruptedly) 
throughout this period, the advantages of medical instruction, nor exercise a moni- 
tory or guiding infiuence over the student, we can readily understand how much of 
fiction there is in this regulation. The form is not complied with, when a student 
receives his degree, before he has completed the period of study of three years. 
The proper spirit is invariably lost sight of, when a student is left to wander over 
the extended field of medicine, without index or guide, for one or two years, before he 
enlists himself professedly as a member of a class in a medical college. Nor can 
he be said, from the date of this movement, to be placed in a proper situation to 
receive the lessons of experience and the guiding counsel of the professors* whose 
student he nominally is. After a few months attendance on their lectures, with 
what degree of reguhurity depends on himself, he is dismissed, and may go where 
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he listetii, for two-thirds of the year ; end epend hie time idly or etadioaely, with the 
same optioiu All that is required of him is his reappearance, after the lapse of 
eight months, and his attendancoy once again, on a four months' course of lectures* 
The exceptions, in a longer term than this, will be mentioned hereafter. Supposing 
that he has attended, during these two winter termed All the professors, or a first 
coarse in another school similarly organized, and the second as just described, the 
student may then present himself as a candidate for the degree of doctor of medi* 
cine. If he have a good memory, he will be successful, although he may be igno- 
rant of bed-side practice or clinical medicinoy and of the truly leading and important 
principles of medical science. 

We have said that the period of three years, even were it one of bona JUU study, 
is too short to allow of an attainment of the knowledge of the branches of medicine, 
properly preparatory to the practice of the same. In France, the period is four 
years : in some of the states of Germany and Italy it is fire years. We are not 
aware that there is any necessity for extreme haste in the early career of young 
men with us, depending on of greater shortness of life, greater precocity of intellect, 
or more restricted pecuniary resources than is met with, in these scTeral particulars, 
to Europe. 

The period in question is, with us, subdivided in fact, though not formally and 
with authority, into three periods, riz. : 1, that between the date of a student's first 
enlisting himself with a practitioner of medicine, and beginning to read medical 
books, and the date at which he enters himself a member of a class in a medical 
college and takes the tickets of the professors; 3, that which includes the two 
seasons of attendance on the college; 3, that which is intermediate between these 
two, or three, should the student, as happens occasionally, choose to attend three 
courses of lectures. Our remarks on the manner in which a student passes his time 
in these three periods, will be more appropriate, when we take up the third head of 
the present inquiry, or the means and opportunities for acquiring a knowledge of 
the Tarious branches of medical study. We pass on now to a consideration of the 
second head,r-or that of the branches to be studied. 

Those commonly taught in our medical schools are Anatomy^ Surgery^ Materia 
Medico^ Chtmuiry^ FraeHee of Mediant^ and AUdwifery, There are titles to chairs 
which arejfor the most part a dead letter, as where phjfsiology is added to anatomy, 
the theory to the practice of medicine, the diseases of women and children to 
midwifery. Latterly, the importance of physiology and pathology^ or the Irutitutu 
of Medidne^ has been acknowledged, by a separate chair having been created in 
more than one medical school, and from which they are taught. The Iiuiiiutet of 
StMTgery^ though not of equal impdrtance, demand also a more distinct and wider 
survey than is taken in the usual courses of surgery. 

Chemistry has not yet, among us, been taught with a view to its shedding the 
requisite light on the composition and changes, functional and otherwise, of the 
animal solids and fluids, and of the means acting en these, and of the changes 
induced in them by chemical agents introduced into the animal economy. In other 
words, animal ehemisiry does not receive its proper shars of attention* 

CUnieal medicine and cUnieal surgery are not taught ex professo^ though they some* 
times are by professors in a medical school, if they have received the appointment of 
physician and snrgeon, respectively, to a hospital. But as the latter is under a differ- 
ent government from the college, and swayed by different, and, it may be at times, 
adverse influences, the latter institution can give no security to the student, as. 
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indeed, it exacts no pledge from him for his regolar initiatioii into the all-impoTtant 
mysteries of clinicd medicine and surgery. His being required, previously to 
coming up for examination, to show a ticket of admission to the practice of a 
hospital, is not the kind of proof which a student ought to exhibit of his having 
attended to these important matters. 

Therapeuxica^ sometimes included in the Institutes of Medicine, is of sufficient 
importance to be taught with a fulness and distinctness which it is far from receiv- 
ing in any of our institutions. Connecting materia medica with clinical medicine, 
therapeutics gives a value to lectures, or writings and disquisitions on what is 
called the practice of medicine, which this last would otherwise ^1 to possess. 

Botany^ necessary for a full knowledge of the articles of the materia medica, 
derived from the vegetable kingdom, as chemistry is to a just appreciation of those 
from the mineral kingdom, is almost entirely neglected in the customary courses of 
instruction in our medical colleges. It follows that vegetable physiology^ so illustra- 
tive of the functions of animal structure, is also overlooked. Medical Jurisprudence^ 
nominally taught in different colleges, receives, we believe, in no one that extended 
notice which its importance merits. The fact of the best work, in the English 
language,. on this subject, having been written by two American physicians and 
lecturers,* shows, that there is no lack of the necessary talent, attainments and 
industry, to give it value and effect. With a little more encouragement from the 
governors of medical institutions, and a little more zeal on the part of medical pro- 
fessors, a knowledge of medical jurisprudence, now possessed by a very small 
number, might be diffused throughout the whole profession. 

Hygiene^ the most practical and available of all the branches which should engage 
the attention of the physician ; — ^that which constantly and more immediately relates 
to man's physical comfort and well-being, as well as to his intellectaal and moral 
elevation, is almost uniformly lost sight of, in medical education on this side of the 
Atlantic. 

In the above sketch of what is taught and what is neglected to be taught in our 
medical colleges, it is far from being our intention to cast all the blame of omissioa 
on their trustees and professors. Some, we should rather say nearly all the advo- 
cates of reform in medical education, seem to think that these persons in their 
official capacity have the power to do away with every existing abuse, and to esta- 
blish a millenium of intelligence and ethics in our profession. A similarly short- 
sighted view of things has been generally taken by political reformers in different 
ages of the world, and, of late years, in different parts of Europe. They fondly 
persuaded themselves that they had but to copy the Constitution of a really 
free people, and have it published and sworn to in their own country, in order 
to realize, in the latter, all the benefits that had been obviously enjoyed by the 
former. This sending about of a stereotyped copy is not however, by any means, 
sufficient. There must have been, antecedently, the intelligence to understand, and 
the spirit to maintain, its provisions, without which it is a dead letter. Our medical 
colleges have much in their power in the way of salutary reform ; but unless they 
be seconded by the members of the profession and an intelligent community at 
large, their efforts will be comparatively unproductive of the hoped-for good. The 
dependence and connexion of these several agencies in medical education, will be 

* Dn. Theodric Romeyn Back and John B. Beck : Elementa of Medical Juritpru- 
dence. The fifth edition was published last year ( 1 836). , 
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exhibited with adequate olearness in onr remarks on the third head under which we 
proposed to examine the subject: riz., the means and opportunities for acquiring a 
knowledge of the sereral branches of medicine. These are best introduced to notice 
bj placing them in reference to the three diyisions of the entire period of study, 
such as we have already laid down. 

In the first period, or that comprised between the date of a student's entering the 
office of a practising physician, and that of his enrolling himself as a member of a class 
of some medical college, there is vsry little monitory or controlling influence exerted 
OTer him. There can be nohe, certainly, by the college to which he may eyentually 
go, but which, until the time of his arrival and presenting himself before the dean 
of the faculty, has no knowledge of his intention, nor of the fact of his being de- 
voted to the stady of medicine. Of his fitness, on the score of conduct, capacity, 
and attainments in general literature and elementary science, there is no regular nor 
responsible tribunal to take cognisance and pronounce opinion. A parent wishes 
his son to study medicine, and applies to his family physician, or to some medical 
friend, to become his preceptor. The lequest is aooeded to, and a fee is paid to the 
latter by the applicant for ^e youth, who is made soon aware that he is in the way 
to beeome a doctor by his at once leoeiving the title from certain finends, acquaint- 
ances and dependents. Beyond this, however, the fitting moans are not taken with 
any expedition or meUuni. Ris quati preceptor puts a work on Materia Medica 
into his hand, and, if in the country, tells him that he will find the medicines, about 
which he reads, on the shelves of the shop ; or, perhaps, he may give him a work 
on Anatomy for perus^ and a few dry bones for illustration of a still drier text« 
Into a knowledge, by m yonth, of English composition, to say nothing of classical 
lore and of the elemrats of natural philosophy and chemistry, his mentor either 
does not inquire, or if he do, it is for mere form, since a deficiency in these respects 
would seldom he thought to justify his refusing to receive him under his elu]^e« 
Were tiiese defieieacies to be detected, and the serions impediments which they pre- 
sent to obtaining medical knowledge pointed out, the fond parent, angry at suck fes-i 
tidionsness, would meiely apply to another physician who had less of this qnsUty 
in the matter, and place his son with him. 

It is evident, then, that, at the very outset, injury may be and often is done to the 
cause of medical education, and to the dignity and ehsEiacter of the profession, by a 
youth being urged into its ranks, who, throngh primary incapacity and deficient 
elementary knowledge, is unfitted to master the varioas branches of medicine, even 
were opportanities for doing so fornishad to him. The wrong here is done by the 
parent or guardian and friends, as the case may be, of the youthful aspirant. The 
eonnezion between a liberal education and the stody and practice of a liberal pro- 
fiMsion, is 80 Ittde seen by any of these parties, that the feet of a youth being un- 
fitted, by sWwness of thought and indolence of movement, from taking an active 
part in the common mercantile or agricultural parsuits of the head of the femily, 
is made an argument in favour of his studying medicine, or, a sUIl worse case, 
divinity. 

The mental qualifications of a youth, tiiose on which hb subsequent usefulness, 
both as a student and practitioner of medicine, so much depend, are not, we have 
shown, moulded by medical men or medical institutions. They must be the 
result of parental training and academic and common collegiate tuition.. But phy- 
sicians, of whatever station, whether simple practitioners or public teachers, singly 
or combined, belonging to associations corper«te4 oi incorporated, have siUl much ia 
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their power in the way of inilnentiai saggestton. Thej are clearly boand by profes- 
sional duty, we were about to say honour and digrnity, which eowprise efficiency for 
rendering the greatest amount of good, to uniformly and eonstflteiitly explain, on all 
proper occasions, to the members of the community with whom they assoeiater and 
especially to heads of families with whom they hold relations of imimcMsy and friend- 
ship, the paramount necessity of good capacity and an acqoaiiitaaee with elassieal 
learning and the elements of science, as a preparation for the stody of medicine. 

Formally and officially should it be the duty of the heads of HMdieal colleges to 
promulgate the number and order of subjects of study, and to point oat the bearing 
which parts of natural philosophy, chemistry, botany, zoology, geology, and geo- 
graphy have on the yarious branches of medicine. Steadily shoiiM tfaey insist od 
ample qualifications for the study of the profession, and dwell on Ae time to be 
passed, and the care and assiduity to be displayed, before the honeojro of a degree 
could be reached. Documents consisting of these views and outlnea aho&hi be 
freely circulated, and placed in the hands of every physician in the eooBlry, who 
would thus be strengthened in the advice which he might find it his Arty K> oftr to 
the parent or guardian desirous that his son or ward should study medieuiev 

To the physician who takes the part of preceptor, these collegiate cimUofs wmild 
have an additional value, by aiding him to carry out, in proper order aai( 8c<|tt«aee, 
a plan of study for his pupil during the period which is terminated by lAse latter 
going on to the city to attend lectures. This period, commonly spent witb com- 
paratively little profit, on the score of improvement, might, with better toa aagcm eotr 
be rendered exceedingly productive, both of present satisfaction and futwo advan- 
tage to the student. If he be, as is most commonly the case, either a resident of 
the country, or of a village or country town, with immediate access to the woods 
and fields, he can begin at once to learn the rudiments of Botany, and see anA sppie* 
ciate its connexion with the study of Materia Medica. ' He will in this way aequiw» 
also, a means of amusement, which, in his walks and rides in after life, wiU be 
found a resource against the tedium and loneliness of country practice, and perhaps 
even a preventive against enervating and debasing habits. Illustrative of the sirac- 
ture and functions of the human body, and contributing to the same good end, will 
be a study of the outlines of zoology, so far as it can be carried by examples in 
the animals, domestic and wild, in his immediate vicinity. 

Antecedently to this, it would be desirable, as it might be in a measure easy, for 
him to obtain a knowledge of elementary Anatomy. The skeleton, we will suppose, 
is placed before him by his preceptor, and osteology thoroughly learned. The 
general arrangement and mode of origin and insertion of muscles^— the stmctore of 
the heart and lungs, their connexion, and that between them and the blood-vessels,^ 
the structure and general division of the viscera,— «nd the structure of the senses of 
sight and taste and smell, could be readily enough exhibited in the dissection of a 
domestic quadruped. For the digestive apparatus, that of a carnivorous animal 
should be chosen. Nor would the student fail to derive information from a display 
of its brain and nerves, care being taken whilst pointing out the structure of the 
former, to indicate the difference between it and the human brain. 

General Anatomy, with its attractive classification of textures and systems, might 
be easily learned by observing the organization of the body of any of the commoo 
quadrupeds, and the way thus prepared for the study of physiology. 

But, whilst we point out the means by which the outlines of anatomy can be 
learned &om dissection of the inferior animals, we are far from supposing that the 



Medical Education. 79 

stodeot is necessarily debaned firom stndyio^ the hnmao subject. His preceptort 
if inteat on farnishing him with all the aid in his power« can avail of an occasional 
opportunity for poti mortem examination, to exhibit the general appearance and 
sitnation of the viscera, and even for regular dissection of a subject which chance 
leaves unreclaimed by friends; due care, of course, being need, not to wound the 
feelings, or shock any natural prejudice by needless display or exposure. We are 
the more desirous of giving this caution, from having ourselves, in the period of 
preliminary study, been so unfortunate as to incur the temporary anger of a relative 
of the little being examined. Even at this day, we feel grateful to the good sense 
of the law<officer who evaded publicity to the affair, because he could appreciate 
the goodness of our motives in making the examination of the dead, and our inno- 
cence of all intentional annoyance to the living, who afterwards received us into 
^vour. It would be very easy for a physician, who intends to make anatomical 
demonstrations on a subject thrown in his way, in the chance manner already 
noticed, to extend the advantages to all the students in the place, by inviting them, 
as well as those in the country for some distance around, to participate in the 
lesson, A day or two spent from their homes, in this way, would be a period of 
profitable instruction and singularly facilitate their future studies. 

An elementary knowledge of Materia Medica and of Pharmacy is obtained with 
comparative ease by the country student, from the circumstance of his preceptor 
having all the medicines iot common and even for occasional use, and of his r^ 
pairing the former to mix and compound the extemporaneous prescriptions of pills, 
powders, unguents, infusions and tinctures, directed for the sick. With company 
tively little pains, on the part of both preceptor and student, the latter can soon 
leara, even supposing him to be still ignorant of the subject, the elements of 
Chemistry, so as to allow of his understanding the application of this branch both 
to Pharmacy and to Physiology. 

h is evident, then, that a student who has exercised suitable industry, and who 
has been properly assisted by the counsel of his preceptor, can acquire a knowledge 
of the elements of botany, materia medica, chemistry, anatomy, general and specif, 
and physiology, during a period which is commonly passed in desultory reading, 
without aim and without distinct recollection of any series of useful facts or any 
guiding principle. In the cojnmon fashion of country study, and, in many 
instances, it might be added, of city study, ako, the youUi is left to ramble nearly 
as he chooses, or as he may chance to light upon books, over the whole field of 
medical reading; hypotheses and wild speculations being more attended to and 
better remembered than valuable and available facts. On the oth^r hand, were his 
time spent in the manner suggested above, he would be prepared to listen with 
understanding to the winter lectures at a medical college. He Would enter ihh 
latter with a mind stored with that elementary knowledge of the branches of medi- 
cine, which is so necessary for his appreciating or even turning to any account the 
lectures on the higher and more complex ones of Pathology, Surgery, Midwifery, 
and the Practice of Medicine, including Clinical Medicine and Clinical Surgery. 

Until a better method of medical study be introduced and practised during the 
period preceding their arrival in some one of our cities and entrance into a medical 
college, the students are unfitted to avail of the means of instruction presented by 
this latter. Collegiate education, therefore, in medicine, is not, as yet, adapted 
to the wants of the youth who resort to it. Adequate provision is not made for 
supplying deficiencies in the previous .period of their study, by teaching them, 
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when they beecme alamni of the eollege, the elementuy biinehes, the gnmmar as 
it wete of the ecienee, first, end. leading them on, afterwards, to the more difficvlt 
and abstraae subjects* Their attention is invoked, at once, to botfi simple and eom- 
plex, plain and recondite. They hear familiar rsfeience made to parts of the body 
)>y the lecturer on physiology which hare ncTer yet been placed before them in 
anatomical teaching; and they listen to disquisitions on derangement of linietion 
and the treatment of disease before they hsTe learned the heahhy state of the organ, 
Md the doses, properties, and combinations of the mediciDes leeommended. There 
is a pile of materials, for thought and fhtnre action, accumnlatad before them by 
many hands, but of which they have neither the skill, nor the time, nor the training 
to torn to proper use. By an uncommon effort some of them may, perhaps, put it 
away In the store house of memory; but it will be wanting in anangement; and 
thtft whieli they may snbsequently most need at a moment's notice will be OTsriaid 
by other uncalled for and unwanted matters. 

Where all the bran^es taught are necessary fbr a stodentHi instroetieii, and as 
fiur as our own observaUon goes they are well taught, the ^estaoa which imme- 
diately presents itself is, by what means aie they to be prsssnlsd in the seqaeaoe 
necessary for their behig fhlly understood and rendeisd applieable to the de^ga of 
llieir fbunders* The first and most imperative measure of rsftnni of tiie evils pointed 
out is, to extend the period of collegiate medical instracHon, so that the college 
shall exert more than a nominal or, at least, transitoiy inflaeaoe and goidanoe ofer 
the studies of the you4i who resort to it in quest, not alone of instractton, but of an 
sieged and generally admitted test of some learning and merit, the degree of doc- 
torite in medicine. A longer period is requited in justice both to stadents and 
to professors! to the former that they may have time to learn; to ike latter that 
they may have time to teach after a mors nataral method, in the oonnsKion and 
sequence of subjects. We are glad to learn that a better order of things has been 
begun, in the medical faculty of the Universilf of Pennsylvania having determined 
to extend the eouns of lectures through the month of Maroh, so as to make the 
period five in place of four months as herstofors. The Medieal College of Georgia, 
in a still more eniarged spirit of improvement, has decreed thst its coarse shall con- 
sist of lectures to be given for a period of six months. 

Farther suggestions in this important mstter, respecting the means of collegiate 
instruction, and the manner in which the student should, but too commonly does 
not, spend his time, during the period between the winter lectares, will bOf perhaps, 
offered in a future namber of this Journal. 



THE MEDICAL COLLEGE OP PHILADELPHIA. 

Wi have now before us a printed copy of the ** Constitution and By-Laws of the 
Medical College of Philadelphia.** In Article H. of the Constitution we read as 
follows :— > 

•« The objects of the said College shall be to cultivate the science of medicine, 
and all its collateral branches ; to designate such courses of instruction as, from 
time to time, may be deemed necessary for the advancement of the science, snd tbr 
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•lefadoii of the medical character; to examiae and decide on the qnalifications of 
candidates for degrees, and to secure these advantages to the profession.'^ 

The officers of the college are a President, (Dr. Thomas T. Hewson,) two Vice 
Presidents, (Drs. Charles D. Meigs and Thomas Harris,) a Treasurer, (Dr. Henry 
Bond,) and a Recording Secretary, (Dr. Robert Bridges.) These offices are to be 
filled at annual election. * 

It is prescribed, in Art VIL of the Constitution, that a Board of Examiners, to 
consist of not less than six persons, physicians, resident in the city and county of 
Philadelphia, shall be chosen on or before the first day of June, 1837 ; whose duty 
it shall be to test the qualifications of such students or others as may appear before 
them, and to certify the same to the College. 

In the By-Laws it is prescribed that these examiners shall be graduates of medi- 
cine, of at least ten years standing, and 'of distinguished reputation in their pro- 
fession, each of whom shall hare attained the age of thirty-fire years. Two shall 
Tscate their places annually, and be replaced by two other members of the College 
possessing the requisite qualifications, and elected, as the first, by the members of 
this body. 

It is specially ordered, that a person, elected as an examiner, shall not be, for the 
time, a lecturer, or engaged in giving public instmction, whether by lectures or 
examinations, upon any branch of medical science included in the course prescribed 
by the College. To engage at any time during his term of service in lecturing as 
above, will be to vacate his seat in the Board of Examiners. 

The College itself is composed of members and associates. The conditions for 
being proposed for a member are, that the candidate be a citizen of the United 
Slates, shall have attained the age of twenty-five years, shall have been a graduate 
of three years' standing, and a resident of the city and county of Philadelphia for at 
least twelve months preceding his nomination. 

Any physician, who is a citizen of the United States, of well-known and distin- 
guished merit, not resident in Philadelphia, may be nominated and elected an asso* 
ciate of the College. Associates shall enjoy all the rights of membership excepting 
those of voting and eligibility to office. 

Under the head of ** Meetings and Rules of Order," the quorum required for 
enacting or altering a by-law shall be thirty members, and that for electing exa« 
miners twenty. In all other cases the members present shall constitute a quorum. 

The Board of Examiners is to meet regularly during the months of March and 
November of every year, jfor the examination of such candidates for the degree of 
doctor of medicine as have complied with the requisitions of the College, and duly 
registered their names with the Dean. 

The Board is allowed to make such a distribution among its members of the 
branches, on which it examines, as it shall judge proper. 

Not less than one hour is to be devoted by the Boud to the ezamittation of each 
candidate ; nor are more than four candidates to be examined on the same day. 

To warrant a favourable report of the qualifications of the candidate, it is required 
that four members of the Board vote in the affirmative. 

No member of the Board of Examiners will be permitted to express an opinion, or 
to vote upon the professional attainments of a candidate, who is at the time, or has 
been, his private pupil. 

The expenses of the Examiners, and the sum allowed them for examining candi* 
dates, are to be paid out of the treasury of the College. , 
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la order to be racehned ae a candidste fn tke degree of Dootor of MedkAm flom 
the College, tKe inditidaal must hare attained twenty-one yeere of age ; have stodied 
medicine for the term of at least three years as a private pupil under the direction of 
one or more regular practitioners ; hare attended lectures on each of the IbUowiog 
branches, deliyered by lecturers r^ognixed by the College, and duxing the number 
of courses specified of each : — 

I. Anatomy, General and Special^ — ^two courses* 
3. Chemistryy*-^two courses. 

3. Institutes of Medicine, or Physiology and Pathologyr-^wo eoorsea. 

4. Materia Medioa and Pharmacy, — two oouraes. 

5. Practice of Medicine,— two courses. 

6. Institutes and Practice of Surgery,— two courses. 

7. Obstetrics,— two courses. 

*8. Diseases of Women and ChiIdrenr--one course. 

9. Medical Botany and Vegetable Physiology^— -one eouree. 

10. Medical Jurisprudence, — one course. 

II. Hygiene and Medical Police,— one course. 

The candidate must also hare pursued at least one course of diaeecttom under 
the direction of a teacher recognized by the College ; and have attended for at least 
one year the practice of some hospital or infirmary reoogoiaed by the College, sad 
in which clinical instruction is giren. 

A candidate for examination is required to register his same with the Dean da^ 
ing either the month of February or Norember ; and at the time of the registry he 
is to present to the Dean satisfactory eyidence of his having attained the legal sge; 
a certificate from his preceptor or preceptors, that his medical studies hare extended 
to the full period of three years; and, also, the tickets or certificates ahowing thst 
he has attended the number of courses of instruction delireted by reeogniaed lee* 
toiers and teachers. 

The candidate shall, likevHse, at the time of registry, present the Dean a thesis 
of his own eomposition oir some medical subject, and also the history in writing of 
two cases, the one medical and the other surgical, which he has obaerred and in* 
▼estigated in some public institution, in the priTate practice of his jtfcoeptor, or 
otherwise. 

The examination shall be conducted by oral and written questions, to be answersd 
accordingly, orally or in writing, and shall embrace the thesis and eases presented 
by the candidate, as well as medicine in general. The candidate ahall likewise be 
required to write prescriptions in Latin, both abbreyiated and at length, agreeably 
to the customary formulc 

Each candidate is to pay to the Dean, at the time of his registry, the sum of thirty 
dollars, as the fee for examination; and he shall pay an additional sum of Are dot* 
lara for his diploma, should he be approved of by the Board of Examiners. 

All diplomas for degrees in medicine granted by the College, shall be signed by 
the members of the Board of Examiners, and by the President, Vice President, and 
Corresponding Secretary,— -which officers shall have the right of being present at 
all examinations. 

Provision is made for the retognUum of ketmen by the College. Any respecta- 
ble graduate in medicine who is engaged in lecturing on any one of the branches 
embraced in the scheme of instroetion laid down for the time being by the College, 
and who has delivered one or more couises of lectusea thereon, may be proposed as 
a candidate for recognition at any stated meeting of the Board of Examiners* 
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A ttcnoiial, signed by m hnndxod and twentywrix phyriciuis, lesidents &nd prao- 
tttiooeiB in Phtladelphia« has been sent to Harrisbnrg, asking for an act of ineorpo* 
ntioB for tka nev GoUsge. We beUere that we do no injnstiee to oar brethien 
when we say, that, with Tory few exceptions indeed, erery name, not of the twp 
fharlered aehoola, of professional note, ei&er as practitioner, writer, or lectarer in 
tke eity, is signed to the memorial. The professors of these two schools could not, 
of coarse, from motives of proper delicacy, be either invited or offer to become mem* 
bers of the new College; bat there is good evidence for believing that no hostile 
feeitog is entertained towards it by them, in at least their collective capacity. 

The chief and characteristic features of the Medical Coliege of Fkilade^kia^ aie— 
1. The enconragement held ont to a greater number of lecturers than heretofore to 
teach the various branches of medicine, and to students to attend to and learn the 
same, at all times of the year, without restriction to a particular season. 3. No 
tptdaifaeuby is connected with or forms a part of the College, and consequently, 
BO adTantages will be obtained to any lectnrer or number of lectures over another, 
«r (rthere, except as shall be gained by talents, learning, and industry. 3. No in- 
ridiws distinetion is made among other CoUeges^all being on an equal footing,^aB 
ueall lecturers in every part of the Union, with the sole provision, that they give, 
rwpeetively, foil eouises on the branches which they presume to teach. 4. The 
•uadard of medical education is raised, and at the same time inducements held out 
to Iflcuirsra to supply the deficiencies which are shown to exist in the common 
eoHnesof inatrootioo. & Students, no longer restricted to a particular circle of 
faiasehes taught within a limited and short time, can now take a wider range of in- 
qoixy, gleaa knowledge from all quarters, at all times throughout the year; and in 
so doug, both prepare themselves for obtaining a degree, and the still more import- 
int object of practising medicine with success. 6. Those students who shall intend 
10 take a degree in Philaddphia, will have stronger incentives than heretofore for 
applying themselves diligently, and availing eagerly of all the means of acquiring 
pieliounary medical information, daring the eady period of their study at home. 
7. No bias can>e felt or displayed by the examiners of a candidate for a degree, 
since they are not lecturers; and they can have no personal or party interest in his 
sueoess. 8. in carrying out the present laws of the College, as well as in making 
aoy subsequent changes in the plan of education, reference will always be had to 
tlie real state and real wants of the medical profession, for the reason that the mem- 
ben of the fonner are taken from the latter, and that salutary reforms, as needed by 
^e progress of medical science, will always be made, owing to the composition and 
constitution of the College, which rests on the proper democratic basis of numbers 
ud intelligence, in the party whose interests are at stake. 

It is believed that the expenses of medical education recommended by the College, 
iMed not be greater than is incurred under existing arrangements. In addition to 
the winter courses of lectures in the already chartered schools, summer courses by 
private teachers singly, or associated, will become inunediately available for gra^ 
dnation, and the student will in future be able to make his arrangements for a course 
of study throughout the year, and divide his time accordingly, without his being sub- 
jected to excessive intellectual toil in ode portion of the year,4ind the risk of want 
of occupation, and of habits of indolence during the remaining portion. 

The motives by which the friends of the' new College have been actuated, are, 
we believe, entirely correspondent with the objects, such as we have stated them. 
Towards their Alma Mater, the University of Pennsylvania, its trustees and pro- 
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feflSOTS, their feelings are, we doubt not, entiiely amieable ; and eveiy change is 
advocated in a sincere spirit of what is thought to be a desirable and salutary re- 
form, and without the slightest wish of personal injury or wrong to any of the 
parties just mentioned. The same remark will be found applicable to the other 
chartered' school in this city* For ourselves and our immediate personal finends, 
who have signed the memorial and have become members of the new College, we 
may go still further, and declare, that it is as foreign from our feelings as from our in*' 
terests to place ourselves in hostile array against the gentlemen of the medical fiu^olty 
of the University, with some of whom we have had the privilege and pleasure of 
being associated as teachers in the Medical InaiUute of Fhilade^hia^ during the 
summer months for many years past. To one of these gentlemen, the founder of 
this institution, we are, ourselves, under strong and lasting obligations, not the lees 
felt because seldom obtruded on public notice, and which we have now the moie 
pride in acknowledging, at a time when we are comparatively independent of a 
continuance of the &voura through which they were incurred. 

It is but an act of simple justice to state, as we now, with a knowledge of the 
circumstances, distinctly do, that no member of the medical profession, whether 
teacher, or otherwise employed and distinguished, has contributed so much to induee 
the medical students throughout the Union to make Philadelphia their abiding 
place, during the period intervening between the winter courses, as Dr. Ch^oNa 
has done, by taking on himself, in conjunction with friends and associates, whom 
he rallied around him, the additional trouble of lecturing during the summer iionths. 
This tribute of praise is strictly due to the founder of the Medical Institute, and '» 
with the more propriety introduced, when we are discussing the policy and advan- 
tages of holding out inducements to students to come on and spend the greater part 
of the period of their medical studies in Philadelphia. During this time^ psompted 
by a love of knowledge, very many have, for years past, voluntarily remained here* 
and, in doing so, if we can credit Uieir testimony so often and spontaneously offered^ 
they have been well requited for their time and expense. It has been, we know, 
objected to this institution, that its lecturers, many of whom are professors in the 
University, attract students to it, irrespective of the actual inform«(ioa wiuch i» 
given, and in injurious rivalry, or rather ascendancy, over other lectoreis or aasocia- 
tions not similarly favoured in this respect. The new College wiU remoi» this 
ground of complaint, by rendering every course of lectures, whether in the Univer- 
sity, Jefferson College, Medical Institute, or elsewhere, available towards a degree 
from it. Sure we are, that the competition, which would be opened more fiilly than 
at present amongst all private lecturers, will not be objected to by the gentlemen of 
the Medical Institute. Of this we have undoubted evidence, in the &ct of one of 
the vice presidents of the new College being a lecturer at the Medical Institute; and 
of another of his associates in this latter having taken a full share in ^e deliberatioD 
preceding the formation of the College, and in the framing of its Constitution afid 
By-Laws. 

In fine, whatever may be the ultimate success of the Medical College of Phila- 
delphia, we sincerely believe, that no other plan could be presented for aeti<m wbieh 
promises the same amount of benefit to the medical profession at large, and which 
would remove all reasonable ground of complaint on the part of private lecturers, 
who claim a fair field for the display of their talents and learning on the one side, and 
of students, who ask for increased facilities and more enlarged means of medteal 
education than heretofore, on the other. 
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UNIVERSITY OF LONDON. 

It may, perhaps, be known to most of our readers, that the UniTersxty of London, 
90 called, had not enjoyed the benefit of a charter for conferring degrrees, although 
some of the Facnlties, that of Medicine particularly, have been in complete and regn- 
lar operation for some years. At length a charter in about to be granted by the king, 
with the same title, but entirely distinct from the former or any other institution. 
Curiously enough, this instrument resembles in some of its most important features the 
constitution of the Medical College of Philadelphia, and will realize, when it takes 
effect, the hopes of the most sangruine medicial reformers of Great Britain. In our 
opening article, in the present number of the Journal, we adverted to the defective 
state of the institutions, in that country, for education in general ; and we may find 
in the reforms now in progress, or about to be undertaken there, both an evidence Oi 
the faultiiiess of the former system and an encouragement to avail of the present 
amelioration for our own guidance. 

' The charter of the London University provides for the organization of one body 
politic and corporate, > to consist of a chancellor, vice-chancellor, and fellows, or 
members of a senate to be appointed by the king. The number of fellows is not 
specified ; but it is ordained that no question shall be decided at any meeting, unless 
the chancellor, or vice-chancellor, and five fellows, or in the absence of the chan* 
cellor and vice-chancellor, unless six fellows, at the least, shall be present at the 
time of such decision. With this body rests the appointment and removal, as they 
shall find occasion, of all necessary examiners, officers, and servants of the Univer- 
sity. The examiners may either be elected from among the fi^llows, or appointed by 
these latter without being of their number. 

Onoe at least in every year the chancellor, vice-chancellor, and fellows shall 
caase to be held an examination of candidates for degrees, and on every such ex- 
amination the candidates shall be examined by examiners appointed in the manner 
just stated. The candidates shall be examined in as many branches of general 
knowledge as the said chancellor, vice-chancellor and fellows shall consider the 
most 4tting subjects of such examination. 

The next provision is almost identical with that in the new college here ; and is 
the most characteristic feature both of it and the charter of the London University. 
It is that all persons shall be admitted as candidates for the degrees of Bachelor of 
Medicine and Doctor of Medicine, on their presenting to the chancellor, vice- 
chancellor and fellows a certificate from a recognised institution or school, to the 
effect that such candidates have completed the course of instruction previously an- 
nounced as necessary by the said chancellor, vice-chancellor and fellows. 

The mode of recognition of institations and schools by the University is thua 
decreed : — ^The chancellor, vice-chancellor and fellows shall from time to time re- 
port to one of the principal Secretaries of State what appear to them to be the medi- 
cal institutions and schools, whether corporate or incorporated^ in London or in other 
parts of the United Kingdom, from which in the judgment of the chancellor, vice- 
chancellor and fellows it may be fit and expedient to admit otedidates for medical 
degrees ; and on approval of such report by the said secretary of state, they shall 
admit all persons as- candidates for the respective degrees of Bachelor of Medicine 
and Doctor of Medicine, who present a certifieate from any such institution or school. 

It is in the power of the corporate body (chancellor, &c.} fromUme to time,witl» 
Vol, 1.— 8 
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the approval of one of the secretaries of state, to yary, alter, and amend atiy snch 
leports, by striking oat any of the said institutions or schools included therein, or 
by adding others thereunto. 

All reasonable fees for the degrees conferred (which includes, of coorse, by the 
UnivenUy charter, those on the Arts and Sciences as well as in Medicine) are to be 
charged by the chancellor, &c., with the approbation of the commissioners of the 
treasury ; and such fees shall be carried to one general fee-fund for the payment of 
the expenses of the UniTersity, under the directions and regulations of the com- 
missioners of the treasury, to whom the account of income and expenditure of the 
University shall once in every year be submitted. 

We see from the above, that the candidate may obtain his knowledge in town or 
country ; provided always, that the school In which he has studied be properly 
qualified to afford adequate medical instruction. Of coarse all proper and recog- 
nised schools of medicine will be entitled to send up candidates for degrees, after 
passing through the regular curricula to be examined at the metropolitan board. 

This arrangement is identical with that made by the Medical College of Phila- 
delphia. In regard to the source of power possessed by the examiners, there is 
mch a difference as might be expected between a regal mandate and a constitution 
framed by a voluntary association on democratic principles. In the London Uni- 
Tersity, the body corporate, chancellor, vice-chancellor and fellows or senate are ap- 
^inted by the king. In the Philadelphia College, the body corporate is composed 
of a large number of physicians, with whom a professional brother is free to as- 
sociate on conditions easy of fulfilment. The examiners are elected out of the 
college with us, as they' are out of the fellows in England ; but the power of recog- 
nition of schools and institutions does not rest with our examiners ; it is retained 
by the college : and thus any chance of personal bias one way or another or ma- 
noeuvre of a privileged few is prevented. To neither is attached any special 
faculty; for what has been called the University of London hitherto and properly, 
now * London CoUege,* will have no more privileges than * King's College,' nor 
either of them any more than the school of Guy's or that of Bartholomew's Hospital. 
So, with us, the medical schools of. Philadelphia will have no privilege more than 
the school of Boston or of Charleston, in the case of students from either of 
these latter coming on to Philadelphia to obtain a degree' in the new College. 



The Dispensatory of the United States of America. By Georob B. 
Wood, M. D., Professor of Materia Medica and Pharmacy in the Uni- 
versity of Pennsylvania, Member of the American Philosophical Society, 
«tc. etc., and Franklin Bache, M.D., Professor of Chemistry in the 
Philadelphia College of Pharmacy, one of the Secretaries of the Ame- 
tican Philosophical Society, etc. etc. Third Edition, enlarged and 
carefully revised. Philadelphia : jGrrigg and Elliott. 1836* 

Ths scientific copartnership engaged in between Doctors Wood and Bache, with 
a view to the production of a Dispensatory, has been eminently fortunate for their 
medical brethren throughout the United States. It has resulted in their giving us 
a work better calculated than, we believe we may say, any other in the English 
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language, for reference in all the eesenlial points and details of Materia Medica and 

Phannaey. 

We learn in the Preface to the present edition, that in preparing it >* the aathors 
bestowed much labour upon the work, correcting errors, curtailing superfluities, 
and supplying deficiencies, whenever obsenred, and enlarging the original plan by 
the addition of an Appendix, containing notices and descriptions of numerous 
drags which, though not recognised in the American or British Pharmacopoeias, 
were possessed of some interest from their former or existing relation to Medicine 
and Pharmacy." In this respect the present is exempt from the charge to which 
the first edition was open, viz. of needless purism, by restriction to the combinations 
noticed and acknowledged in the Pharmacopoeias. The physician, whether in town 
or country, cannot readily bear in mind either the precise dose of article of the 
Materia Medica not in common use, but of which he from time to time may wish 
to make trial ; still less is he able to remember the combinations of various medical 
substances, either officinal or which hare become popular in extemporaneous pre- 
scription. Hbnce the necessity of a work of reference like the present, in which 
satisfactory information can be obtained on all points. 

The value of the present edition is enhanced, also, by a transfer of the account 
of substances not included'in officinal catalogues from the Materia Medica portion 
of the work to the Appendix. In this latter has been introduced a table of phar* 
maceutical equivalents, calculated to add to the scientific interest of the Dispensa- 
tory, which already abounded in various and excellent practical matter. 

When so many works intrinsically good are published and reprinted among us 
in such a detestable style, we ought not to withhold our praise from tl)e present 
edition of the Dispensatory, which, both in paper and type, is an improvement on 
its predecessors of the family. 



PHYSIOLOGY. 

EXPERIMENTS ON THE BRAIN, SPINAL MARROW, AND NERVES. 
By Professor Matkb, of Bonn. 

Among the physiologists who have endeavoured to investigate the functions of 
the brain and nervous system in modern times, Professor Mayer places Sir C. Bell 
foremost on the list; adding the names of Rolando, Bellingeri, Magendie, and 
Flourens. The experiments of Flourens are some of the most important on this 
sabject, but the great objection to them is the extensive injury which was unavoid- 
^iy produced upon the brain, its nerves, and vessels, during these experiments; 
80 that the precise efiects upon the brain were probably more or less modified by 
the effects of the operations. Professor Mayer's object has been to repeat the ex- 
periments on a more simple plan ; to avoid opening the cavitv of the cranium, 
wouuding the vessels, the severe hemorrhage, and exposure of the wounded parts 
to the atmospheric air ; and thus to make the result more simple and certain. He 
has endeavoured to determine how far the influence which the activity of the brain 
fxerts upon the organic system is disturbed, where, without having undergone any 
injury, its sopplv of blood, which we must look upon as the chief source of ite 
vitality and activity, has been partly or wholly cut off. 

We may effect this object in two wajrs : viz. by tying the arteries which supply 
the brain, and by injecting some foreign fluid into these vessels. With regard to 
^ first method, this ohiray refers to putting a ligatnre upon the two carotids, be- 
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eanse tying the Tertebnl arteries at the same time is not only almost impossible to 
effect, but, as we shall also find, is instantly fatal. On the other hand, putting a 
ligature upon both carotids, and also upon one subclavian, may be effected, as will 
be seen shortly. 

Froni numerous experiments of the kind just indicated. Dr. Mayer draws the 
following conclusions : 

Ist. That a healthy state of the cerebral activity is the necessary condition of 
life: in other words, the encephalum (viz. the brain, cerebellum, and medulla ob- 
longata,) is the peculiar source of vital power, — the fona mtaUa, 

!^. The medulla spinalis, of itself, is not sufficient for the continuance of life, 
as its own life depends upon the vital ener^ of the encephalum. 

3d. The vertigo and inability of preservmg the upright posture is also a result 
of impeded cerebral activity. We are scarcely justified in attributing these effects 
to an injured state of the functions of the cerebellum, because, even m the experi- 
ments where the vertebral arteries are tied, the cerebellom receives a sufficient 
supply of blood. 

4th. These experiments, moreover, tend to show that the brain directs and ^ides 
the vital functions. The cause or principle of the vital functions (viz. the circula- 
tion, respiration, nutrition, animal neat, &c.} is not in the encephalum, but the im- 
pulse to exert these functions of vegetable life emanate from it ; and they cease 
when the encephalum sinks into inaction. 

The physiological researches, especially during the last thirty years, both in this 
country and the continent, have satisfactorily proved that most, if not all, of the 
agents which exert such destructive energies on the nervous system do it through 
the medium of the circulation: this has been shown by the experiments of Chns- 
tison and Coindet, of Brodie, Emmert, Viborg, and many others. Those of Sir 
B. Brodie on the action of the woorara poison are well known. Emmert showed 
this to be the case in a still more striking manner, by amputating the leg of an 
animal, and leaving it connected with the body only by means of the nerves : poi- 
sonous substances introduced into the foot produced no effects, not even when ap- 
plied to the trunk of the nerve ; and Viborg even smplied one drachm of concen- 
trated prussic acid to the brain of a horse which had been exposed by trepannisg, 
without produoing any effect. The experiments of Dupuy* on the contamination 
of the vital current strikingly confirm Dr. Mayer's observations. He found that 
injecting water, in which muscle had been soaked for four and a half vears, pro- 
duced symptoms in animals precisely similar to those of typhus ; viz. debility, toss 
of sight, coma, falling of the head, &c. Gaspard t also inject^ mercury (half an 
ounce) into the carotid of a sheep, which produced insensibility, coma, and death 
in fifty minutes; but he does not appear to nave carried the subject further in this 
direction, or to have made any practical deductions from it. 

*' The impulse,** says Professor Mayer, " and the feeling of necessity to keep 
in action the vital functions, has its seat in the encephalum. Thus, when we re- 
verse the experiment, and separate the head and brain from the trunk, especially in 
new-born animals, we observe symptoms of the above-mentioned impulse in the 
decapitated head. The heads of newly-born puppies or kittenfi, when thus sepa- 
ratea from the body, suck the finger which is put into the mouth for ten or fiileen 
minutes. Attempts at respiration are made by opening the mouth, (a fact first no- 
ticed bv Le Gallois,) and by the glottis alternately opening and shutting.** 

Dr. M.*s fifth and last inference is, ** that the above-mentioned experiments tend 
to prove, beyond doubt, that the circulation, tlve production of animal heat, and 
lastly nutrition and secretion, depend on the activity of the encephalum, and they 
stop when it stops ; moreover, that the impulse to the continuance of these func- 
tions proceeds from the encephalum. It cannot be denied that a variety of causes 
connected with these flinctions have their seat in the body; but the main-spring, 
which sets all the wheels of the vital functions in motion, and without which they 
stop, resides in the encephalum*'* 

Experiments have ehown that the most vital part of the encephalum extends from 

* Injection des Matiires putiides dam la Veins Jogulaire du ChevaL Nouv. Bibl. 
M^d. 1823, Jan., p. 90. 
j- M^moire Pbypiologique s ur le Mercure. Magendie'6 Journal, 1 1 No. 2, p. 165. 
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the poos Varolii alon^ the whole medulla oblongata, and at least as far as the second 
eenrical nerve of the spinal marrow ; in any part of which a wound is instantly 
fatal ; that, as we descend along the medulla spinalis below this point, or ascend 
to the brain and cerebellum above it, the effects of injuries become gradually less 
fatal and dangerous. Professor Mayer's object therefore has been to subject this 
centrum vitaU to a minute and rigorous examination, and he has shown it to be a 
rich field for observation and discoyery. 

The reaults of Professor Mayer's researches on the origin of the glosso-phaiyn- 
geal nerve, the par vagura, the hypoglossus, spinal accessory, and first cervical 
nerves, is to show that, of these, the hypofflossus, the spinal accessory, and first cer« 
vical, belong to that class of nerves which possess the double faculty of sensation 
and motion. The question is, does not this compound structure enter more deeply 
into the organization of the nervous system ; or, in other words, sha^l we not nna 
evidences of it in the phrenic, and even in the sympathetic nerves 1 

^' With regard to the phrenic nerve,'* says M. Mayer, ** I am aware of no re- 
searches in which its origin has been' traced farther into the fourth cervical nerve. 
Fig. I not only shows the manner in which the phrenic gives off four twigs to the 
ganglion spinale of the fourth cervical nerve, but is also continued by means of twa 
others along the anterior root of this nerve into the spinal column, so that we may 
justly say that the bhrenic has its origin directly from the medulla spinalis. This 
is the more remarkable, because the phrenic, with the exception of its connexion 
with the cardiac nerves of the par va^um and sympathetic, is purely a muscular 
nerve, (going to the diaphragm). If^we examine the sympathetic, we shall find 
that Soemmering has distioctfy mentioned that it receives its roots, or connecting 
twigs, both from the posterior as also the anterior roots of the spinal nerves." 

Professor Mayer has succeeded in tracing the supposed origin jof the sympathetic 
into the spinal marrow itself, not only in animals, but also in the human subject, 
and has given a drawing of the direct and indirect connexion of the sympathetic 
with the spinal marrow by the anterior and posterior roots of the second Inmbar 
nerve. . Fig. 3 shows it in the human subject ; and fig. 3 in the calf, to the descrip-^ 
tion of which he refers. According to this, he shows that the sympathetic not only 
communicates by means of many twigs with the ganglion spinale of the spinal 
nerves, and thus, with their posterior roots, but that one, two, or even three insn« 
lated twigs of the sympathetic are distinctly continued with those of the anterior 
root into the spinal marrow. 

" The nerves," says Professor M., ** if I may so express myself, show a remark- 
able predilection for decussating or crossing. An arrangement of this kind I have 
observed in the cardiac nerves ; the leffc branch passing to the right ventricle and 
pulmonary artery, the right to the left ventricle and aorta. This is not very dis-^ 
tinct in the human subject ; whereas, in animals it is much more so, and remark- 
ably so in the horse."—'* On the other hand, this arrangement of the nervous 
fibrillar in the central parts of the nervous system, — viz, the brain and spinal 
marrow,— is only observed at one spot, viz. at the origin of the corpora pyrami-^ 
dalia. I have always been able to detect this decussation in the human subject, 
although of variable extent; whereas, in many mammalia« it does not exist at all ; 
in others, again, it appears.*' 

PROPERTIES OF ARTERIES LEADING TO INPLAMED PARTS. 

Br. Ausoir, of Edinburgh, has been led by various experiments to lay down tha 
position, that the vital power of tonic contraction in arteries, called by Parry and 
others tonicity, and the only vital power existing in the arterial coats, is found to 
be diminuhed in all vessels leading to an inflamed part, of a size admitting of actual 
measnrement. Taking the observations of this nature in connexion with thosa 
made with the microscope on the minute vessels of inflamed parts themselves, it 
may, the professor thinks, be laid down as a general feet, that all the vessels con-^ 
ferned in any local inflammation are in a state of relaxation and dUtenttoth as com^ 
pared with their natnral condition, — ^and this at a time when they are pulsating aiH 
parently with unusual force. These vessels transmit, in consequence of their weax- 
sned condition, the impulse given by the heart with lesa modification than it receives 

8* 
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on pii88iii|r through the arteries of sound parts : and themselves exerting a less power 
of contraction on the blood than they do in a sound state. 

This being ascertained, the question immediately presents itself, whether this 
weakened state of the vessels is an adequate cause of all the changes as to the 
movement of the blood which takes place in the inflamed state; that is, whether 
inflammation consists simply in a weakened action of the vessels. I formerly, says 
Dr. Alison, mentioned one strikiog-^act, on which, I think, there can be no doubt, 
as suflicient to indicate that this question must be answered in the neorative, vii., 
that two distinct and nearly opposite changes are ascertained to take place in the 
movement of blood through an inflamed part, — a retarded movement in the vessels 
most immediately concerned, and an accelerated movement and greatly increased 
transmission in all surrounding vessels. 

The supposition that inflammation consista only in an altered action of the ves- 
sels, does not explain the effusion of lymph in this morbid process, nor show the 
difference between this state and simple determination or congestion of blood where 
no unusual product issues from the vessels. The peculiar products of inflammation 
exodine from the vessels are evidence that the fibrin is both in much larger quan- 
tity and has a greater attraction of aggregation than in any effusions from uninflamed 
vessels. 

Irritants capable of exciting inflammation do not in their first action on the 
vessels produce the state noticed above; thej kuen the calibre of the vessel, and 
impede the transmission of blood through them. 

' The more that this subject is considered, the more distinctly, a» I think, continoes 
Dr. A., must it be perceived, that the only way to escape from these various diffi- 
culties is to suppose, that the causes which excite inrommation do so by really 
exciting or increasing a vital action, but not an action of the nature of eontractioo; 
that the idea of the vessels of inflamed parts taking on an increased action is a delu- 
sion ; but what is truly excited is an action not of the vessels but tm'Mm the vesseia of 
the part aflBcted ; that it is an increased exertion of powers by which the blood is 
moved, or its motion influenced, in the capillaries, but which powers aie inherent 
in tha blood itself, dependent on, or influenced by, its relation to the surroundrne 
textures, but independent of any contractions of living solids; and the increased 
exertion of which powers leads always to distension, and to more or less diminution 
of the tonic power of contraction, of the vessels, within which it takes place. 

ON THE CAUSES OP THE MOTION OF THE BLOOD IN THE CAPILLARY 
VESSELS. By Dr. Poissuillb. ' 

The globules of the blood in the capillaries of the mammifer» are foand 

' to possess diflferent velocities even in the same vessel. Some of them have two 

simultaneous motions — one of rotation, the other of translation; while others reoiaio 

motionless for a time. The velocity of the globules in the capillaries is less than 

in the arteries and veins; or seldom greater. 

Numerous experiments made, Isi, upon the heads of the salamander and firo^, 
animals in which the circulation is, as it were, suspended at pleasure, show that it 
is established gradually from the centre to the circumference ; 2d, upon the foot of 
the frog, dividing the crural vessels; 3d, upon the mesentenr of the frog and sala- 
mander, by cutting the heart; 4th, upon the mesentery of young rats and mice. 
All these experiments, of which several are confirmed by those of the two celebrated 
physiolo^sts, Haller and Spallanaani, have convinced Dr. Poiseuille that the hesrt 
and elasticity of the arterial coats are tha sole agents in the capillary circulation in 
• question. 

In resting upon the pi«ceding facts, thai is to sav, the action of the heart and 
arteries, ana the tendency which the latter have to collapse when they are not saf- 
ficiently dilated by the tide of blood projected from the heart, the constant yerA»fi$', 
infermittent, and oseiilatory circulation, which precede the death of an animal, are 
easily explained ; the oause of the retrograde circulation presented by the arteries 
a&er the death of the animal and that of the heaK is similar. 

Dr: P. has Mtablished, by a great number of experiments, that the calibre which 
tlie arterirs and veins present, proceeds from the pressure of the liquid whieb they 
pontaiu; that thelf ooftta ar^ constantly distended by the blood which they receive; 
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that these Teasels tend to collapse suddenly, in conseqaence of the elasticity of their 
coats, as soon as the cause of their dilatation is remoYed. 

The large arteries and veins, as well as the small ones, possess this property; 
hat, besides, the diameter of the last ^radnally diminishes when they cease to re- 
ceive blood. This retraction is sometimes so great, that the mesenteric vessels of 
the frog, salamander, young rats and mice, are reduced to two-thirds of their original 
diameter. He has aJso ascertained that, easttris panhu^ this reaction is more de- 
cided in the arteries than in the veins. These ikcts being known, it is easy to 
determine the motions of the blood in parts which haye been separated from the 
trunk either by ligature or by a cutting instrument— motions which even yet are 
designated by the title of circulation. 

Havinff cleared up these points, the author passes on to the examination of the 
.caosea of the irregular motions of the globules which he has obseryed in the capil- 
laiT vessels. 

if we study the course of the blood in the arteries and veins of the finoff, of very 
young rats and of young mice, we observe, in proceeding from the axis oT the ves- 
sel to the coats, that the velocity of the g^lobules is totally different. In the centre, 
their ?eA)city is at a maximum; it diminishes gradually as we approach the coats. 
In the immediate neighbourhood of the coats, a very transparent space can be ob- 
served, which is ffenerally occupied by serum ; this space is equal to about the 
l-8th or 1-lOth of the diameter of the vessel. This transparent part of the vessds 
observed by Haller and Spallanaani as being occupied by serum, has been again 
noted by Blainville. 

Since some of the globules, rubbiuflr against each other, are projected into ihis 
transparent part of the vessels, the globules placed in the middle possess a very 
slow motion, and they' cease to move when they are almost in contact with tne 
coats of the vessel. The globules which are nearest to this transparent part have 
a double motion of rotation and translation; they roll, if the expression maybe 
used, over this part of the serum. 

From these observations, the author concludes that the interior of the vessels is 
lined with a layer of serum at rest. Since this layer is immoveable in its immedi- 
ate contact with the coats of the vessels, every time that a globule is placed there 
it will be at rest, or rather, its velocity will be more or less diminished, according 
to the portion of the globule immersed in it. Now, in the capillaries the globules 
move between two layers of serum. Hence, their motion ought to be less rapid 
than in the large vessels, since they require to overcome the inertia of this layer. 

If a globule is partly in the layer, this portion of the globule will be at rest, 
while its remainder, placed in the axis of the vessel, will acquire a certain velo- 
city ; then the globule will move round its own axis, in order to acquire its normal 
velocity in following the centre of the vessel. If of two g^lobules, one is placed 
in advance of the other in the layer, the former will pursue its course, and the latter 
will be delayed, and the motions described will be presented. 

The labours of M. Girard upon the flow of liquids in tubes of small diameter 
have established, in meet tubes susceptible of being softened by the liquid moving 
in them, the existence of a similar layer. The author passed through tubes of very 
small diameter, liquids holding in suspension opaaue bodies; and, having examined 
this current by microscope, he found this laver immoveable, and of a thickness 
much smaller than that obtained by the calculations of Girard. 

Hence, the author concludes, that the blood transported by the vessel of the heart 
to all parts of the body does net impinge against the coats; that a layer of serum, 
by its state of rest, guards the coats from any such effects. Besides we can con- 
ceive the importance of diis immoveable layer of serum lining the coats of the ves- 
sels in the act of nutrition, since the recent experiments of Miiller of Berlin have 
demonstrated, that the fibrin is held in solution by the' serum. 

Dr. Poiseuille has farther studied the influence of cold and heat upon this layer 
of serum, and shows that the diminished velocity of the capillary circulation by 
cold and its greater rapidity by the action of cold, are naturally interpreted by the 
increase in the thickness of this layer in the first place, and iu diminution in the 
second. 
These resulu completely correspond with those of M. Girard on the variation in 
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the thicknen of the layer which lines the coats of inert tabes, when temperature in* 
creases or diminishes. 

We know that certain animals, such as fishes, and some amphibious mammalia, 
are sometimes immersed nearly 263} feet (60 metres^ beneath the surface of the 
water^ and then support a pressure of from seven to eight atmospheres. It is impor* 
tant, therefore, to know how this layer acts, and at the same time to observe the 
modifications of the capillary circulation under such pressure. With this object in 
view, the author has constructed an apparatus, to which he has given the name of 
ForiC'obfet pneumatigue. 

From experiments made with this apparatus, he infers, that the thickness of the 
layer of serum, the existence of which is due to the afiinity subsisting between the 
coats of the vessels and the serum, a thickness which varies so remarkably from 
heat and cold, is independent of surrounding pressure, that the contractions of the 
heart preserve their normal rhythm, whatever the pressure is. 

How absurd, then, is the opinion of these philosophers who consider that, without 
atmospheric pressure, circulation cannot go on ; but atmospheric pressure, combined 
with the motions of respiration, are accessory causes of the flow of the blood, as Dr. 
Poiseuille has shown in another memoir. • 

OBSERVATIONS AND EXPERIMENTS UPON THE FUNCTION OF THE 
CCECUM. By Dr. Schultx, Professor of Physiology in the University of Berlin. 

The objects of the learned Professor in making his experiments were to ascer- 
tain^ 1, the function of the ccecum: 3, the digestibility of the different articles of 
food : 3, the manner of the dissolution of the fleshy fibres in the stoniach, accord- 
ing to microscopical observations: 4, the degree of acidity in the stomach and 
caecum: 5, the degree of alkalescence of the fomi in the stomachs of ruminating ani- 
mals: 6, ihe nature of the acids in the stomach: 7, the coagulation of milk by the 
saliva, stomach, &c.: 8, the saliva : 9, the nature of the bile. 

He maintains that there are two digestions, one in the stomach, the other in the 
ccecum, and that the latter is more especially active when vegetable food has been 
ingested. From the first experiment he learned that the degree of acidity in the 
c«ecum is not always the same, that it is not always present, and that the food may 
evea become alkalescent. ^ Fro^ the second, that this acidity was neutralized by 
long ^lasting, and thus allowed pure bile to enter the coecum and neutralize its con- 
tents. From the third, that there is always bile in the course of the small intes- 
tines* From the fourth and fifth, that all the bile secreted by the liver during fast- 
ing, is by no means contained in the gall bladder, and that that part is very small 
compared with the large quantity that flows into the intestine during the empty 
state of the stomach. From the sixth, that though bUe is always flowing, it never 
passes the ccecal valve during fasting, but collects on the upper side of it; it is only 
after perfect acidification, and at the beginning of the peristaltic motion of the in- 
testines, that this bile flows into the ccecum. From the seventh, eighth and ninth, 
tiiat the defipree of acidity and alkalescence of various parts of the diffestive canal, 
vai^ with Uie length of time that has passed after feedingr, and the degree of per- 
fection of the gastric digestion, as also with the length of time which animals have 
fasted before reeding. From the tenth, that the quantity of digestible matter which 
is contained in the food has a great influence upon the degree of acidity in the cce- 
cum. From the eleventh, that in carnivorous animals, when the ccecum and colon 
are but little developed, the food is for the most part digested by the stomach and 
small intestines, and the acidity in the ccecum is in general very weak, since the 
food, when it is here collected, contains little or no digestible matter. 

The general results from the whole of the experiments we give in the author's 
own words; they are of the highest interest and importance. 

«• RetuUa of the experiments upon the eaual digestion, — ^It may, therefore^ be gather- 
ed from my observations 'and experiments, that the food in the eceeum becomes not 
only a second time sour, but that the acid chyme is Uiere neutmlized by the access of 
bile, in the same way a& in the duodenum / so that after the employing of the intes- 
tines very different reactions may be produced according to pleasure. On accoant 
of this twofold consumption of bile in the stomach and ccecum, there is an antagon* 
ism between the two digestions; for when the bile is consumed by the digestion in 
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the stomach, die ccecal digestion cannot be perfected, and, on the other hand, when 
the bile flows into the coecam, the neatralization of the acidity in the duodennm 
cannot take place. In those animals in which the coecal digestion is most perfecUy 
developed, this antagonism appears to be so ananffed, that each digestion has its 
particular period of action, so that when the one is m action, the other is either les- 
sened or at rest. In rominatinff animals, it is yery evident that the gastric di^res- 
tion takes place moie particolany daring the day, and the ccecal at night, so I thmk 
the gaslric may very properly be called the dinrnal, and the ccBcal, noctnmal df- 
gestion. 

'«In camiYorous animals, however, the coecnm is so little developed, that the 
stomach alone furnishes nearly the whole process of digestion. These animals^ 
therefore, have a preponderating diurnal digestion. This agrees with the fact, that 
camiTorous animals rest for the most part daring the day, and at night become 
han^ry, and seek their prey, and are, therefore, nocturnal animaU, since their di* 
gestion takes place during the day. 

** As the formation of the feces follows the perfected coecal digestion, herbiyoxous 
animals are accustomed to discharge the greatest quantittee in the mornings and 
eyening, and but yery little during the day, and the healthy course of digestion. 
There appears to be something similftr to this in man, in those ages where the 
coecal digestion is most deyeloped ; in childhood, on the contrary, when the diges- 
tiye apparatus resembles that of carnivorous animals, repeated discharges of excre- 
ment take place at indefinite periods of time. 

*' The tMe of the vahmla eceei in ccteal digestion, — ^That the ccecal digestion may 
take place, it is necessary that the still digestible remains of the food should be 
rendered acid and changed into chyme, as in the stomach, before its mixture with 
the bUe. This could not happen if the bile flowed continually into the tocum, and 
it is therefore probable, that its opening into the small intestines is closed during 
chymification, as the stomach is dosed during its digestion, only with the diflference 
which the different state of the matter reauired. The stomach isctosed during 
digestion at the pyloric orifice, to prevent the egress of the food, and the coecum at 
its iliac opening, to prevent the ingress of the bile. This is my view of the use of 
the valvula eoeci. I have not only found in general at the lower en4 of the t>um, 
an alkaline reaction, while the upper is stifl either sour or neutral, but at certain 
periods of digestion, a collection of pure bile at the iliac orifice of the eoecum. The 
contents of the ccecum are at this time nevertheless soar. This would be impossi- 
ble if the mouth of the coecum were not closed during chymification. After the col- 
lection of the food, therefore, in the coecum, its openinpr like that of the bladder, 
uterus and stomach, appears to be strongly contracted by its muscular fibres, and 
with the help of the valvula coeci, to be perfectly closed. The contrary is the case 
at the beginning of the peristaltic motion of the coecam,and upon the opening of its 
iliac orifice the collected bile flows in. This agrees with the sensation of the ceas- 
ing of the peristaltic motion after the collection of the food in the coecum, which I 
observed upon myself, and have described in my work {de AUmerdorum Concoetiene 
ExperimefUa Nova.) It appears to me, therefore, that the generally admitted expla- 
nation of Fallopins, according to which, the use of the valvala coeci is to prevent 
the return of the food from the coecum into the t/eum, is quite unfounded ; for it may 
be easily seen that during excretion thi% backward motion is very possible. 

The hygienic dedaotions from the above, made by Dr. Schults, will be given in 
our next Number. 
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ON THE SOFTENING OP THE MUCOUS MEMBRANE OP THE INTES- 
TINAL CANAL IN CHILDREN. By Dr. Dboats, of Omaburg. 

Da. Dbostk coincides in opinion with Andral and others, that ramolHuement^ or 
swiftening, is an idiopathic disease which may primarily afieet all the tissues of the 
body. The mucous membrane of the intestinal canal of childrei^ i» peeuliaily 
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liable to nndergo this process at the commencement of the periods of weaning and 
teething. Rombergt out of fifty cases of this affection, found that 

6 occurred from the Ist to the 3d month (inclusive). 
17 — — ' 4th — 6th — — 

7 — — 7th — 11th — — 
14 — - — - Ist year to the 2d year. 

6 — — . 3d — — 6th — 
AccordiDg to Dr. D., the first symptoms of the disease are frequent stools of a 
CTeenish, watery, mucous matter, mixed with yellow flakes, and of an acid nature. 
It is further accompanied by yomiting of acid matter, cough, impeded respiration, 
anxiety, perpetual restlessnesR, frequent crying out and moaning, coldness of the 
face and extremities, emaciation and debility, and, at last, by convulsions and co- 
matose symptoms. Fever may be present at the commencement, but never lasts 
till the termination of the disease. The epi^stric region is sometimes a little in- 
flated, but never tense; it may be pressed without pain, and the skin is pale and 
relaxed. 

V The softening process, of which the above are the symptoms, may be divided 
into three stages. In the first, the mucous membrane preserves its texture, bat 
loses its normal consistence. This may be the case with the whole of the mem- 
brane, or only with patches of it. In the second stase, it is converted into a thin, 
soft, gelatinous, nearly transparent, matter, which can be wiped away with a sponge, 
or dissolved by water poured upon it. In this stage, continuity is maintained by 
the subjacent membranes, though it will always bs remarked that these, too, are 
softer than in a healthy subject. In the third stage, no trace of organization is left 
in any of the membranes ; the intestines are perforated in different places to a 
greater or less extent, and the internal surface, which is sometimes of a dark red 
colour, presents here and there traces of extravasated blood. 

Most of the modern Oerraan pathologists are of opinion, that the cause of this 
disease is an affection of the nerves which supply the coats of the intestinal canal. 
This position is principally founded on the celebrated experiments of Camerer,* in 
which, after cutting, on both sides, the sympathetic and par vagum of a rabbit, he 
found the coats of the intestinal canal softened in precisely the same way as in the 
diseased human subject. Basing his views on this fact, Camerer concludes, that 
the cause of the disease under consideration is an inflammation of the above-men- 
tioned nervcj, terminating in paralysis. But Droste and the later writers, whilst 
they allow that the nerves aife primarily affected, deny that they are inflamed. 
They content then»elves with asserting that they are in an anormal condition, 
which may be either of excitement or depression. They ask — and in vain — for the 
anatomical signs of inflammation. Moreover, the remedy for this disease, the effi« 
cacy of which they describe as remarkable, and as acknowledged throughout Ger- 
many, proves alone that the nature of the latter cannot be inflammatory. This 
remedy is the muriate, of iron, Pommer relates two cases of its decided success. 
One of his patients was a child of six months old, to whoih he gave two scruples 
of muriate of iron within a week; in a decoction of marshmallow. The other, a 
child of four weeks old took twenty-four g^ins in eight days. Both were allowed 
scarcely any nourishment, except a few tablespoonfuls of warm milk or gruel. 
Herfift ^ives, in these cases, musk in conjunction with iron. The day after the first 
exhibition of these remedies, sickness and diarrhoea had both disappeared. He 
prescribes also liniments for the epigastric region, and warm aromatic fomentations 
for the whole abdomen. — Zeitsehrift fur die gesammie Mediein^ &e. Hamburg, 
1 Band, Heft 4. 1836 {BnU & For. Med. Rev. Oct. 1836.) 

CHRONIC LARYNGmS. By Dr. Roots. 

This paper appears in the fourth Number of St. Thomases Hospital Reports. A 
case is first narrated, and then follow the clinical remarks. 
Caae, J. Hurley, a coal-porter, aged 26 years, was admitted on the S4th Deo. 

* See " Venuche Uber die Natur der krankhaften Magenerweiegnng, von Gameier. 
Stuttgart, 1838, 
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affected, for two months after ezpoeore to cold, with seyere coagh, with thick yellow 
expectoration, sacceeded by sore throat and hoarseness. The tonsils were swelled, 
and the arches of the palate had a lirid appearance. Pressure on tiie thyroid car^ 
tilage occasioned pain. The voice is heara in a hoarse whisper-^the skin is hot 
and tongue coated, pulse 96. Bled to sixteen ozs. — blister to the throat — calomel 
purge. Antimonial wine and sulphate of magnesia every six hours. 

28th. Can speak louder— has less pain on pressure— «ongh diminished— skin 
moist. 29th. Twelve leeches to the throats— one grrain of calomel, and a quarter of 
a grain of ant. taru every four hours. Jan. 2d. Voice decidedly better; but there 
is still some pain on pressing the larynx. He continued to improve, and the mer- 
cury was discontinued on the 5th. On the 15th he was considered to be well, and 
was discharged on the 19th of January 1836. 

Clin, i^em— The symptoms of chronic laryngitis are commonly these : — ** A 
hoarse, harsh cough, occasionally almost amounting to a sort of croupy, or crowing 
sound ; the voice, too, at the same time changes : it becomes hoarse, rouffh, and 
harsh, and as the disease advances, it is often merely a hoarse harsh whisper : 
sometimes, indeed, it is quite sibilant, accompanied by a hissingr sound ; and tnere 
is also a hissing sound sometimes in respiration. The respiration is difficult and 
hurried. The expectoration most commonl^ is copious; sometimes it is only 
mucus, but as the disease goes on, it becomes muco-purulent, sometimes almost 
entirely purulent, and sometimes sanguineous, either streaked with blood, or there 
is occasionally expectoration, with small patches of blood. The pulse is most 
commonly quick ; and when tiie disease is of long standing, it is often accompa- 
nied by great emaciation, and attended also by a considerable anxiety of counte- 
nance. Sometimes the case is attended by a veiy distressing perspiration. There 
is also commonly more or less pain in deglutition, and if you put your hand on the 
larynx, on directing the patient to make an effort to swallow his saliva, you notice, 
so far as my experience goes, that it is invariably productive of pain to a greater 
or less extent. I never remember to have witnessed a case of chronic laryngitis, in 
which this symptom was not present. 

** From the character of the expectoration, the emaciation, the quick nnlse, and the 
perspiration, you will see that cnronie inflammation of the larynx often simulates 
very closely phtiiisis pulmonalis. How then would you form your diagnosis 1 It 
is of the utmost importance that the diagnosis should be correct, inasmuch as the 
one is a case which admits of being cured, and the other, according to our present 
knowledge, does not. In the first place, you would judge by the degree of reso- 
nance on percussion being natural over every part of the chest, and more especially 
under the clavicles upon either side, the apex of the lung being the part in which, ^ 
generally, tuberculous deposition commences. In addition, then, to the resonance 
being natural, you would, through the medium of auscultation, form your diagnosis 
by the state of the respiratory murmur. If the respiratory murmur was heard na* 
tnially over the whole of the chest, then you would arrive at the conclusion that 
the disease was situated merely in the larynx. It is often complicated, however, 
with bronchitis, and then you still find a good resonance, no dulness on percussion 
at any particular spot; but you have, to a greater or less extent over the large, and 
perhaps some of the small bronchial tubes, mucous, sonorous or sibilous rattie. 
This again is a condition which admits of being cured ; and, therefore, yon would 
make up your mind, under such a condition, that there was inflammation of the 
mucous tissue of the larynx, accompanied by inflammation of the mucous msmbrane 
of the bronchi." 

These excellent remarks are followed by others of a similar character, respecting 
tuberculous deposits in the lungs, hepatization, excavations, &c. Chronic inflam- 
mation of the larynx produces, sometimes only a congestion of the lining membrane 
— sometimes thickening— hardening— roughness — tuberculation— ulceration. The 
ulceration may take place about the rima glottidis, or even in the epiglottis — about 
the chordae vocales, ventricles — the angle in front of the thyroid cartilage. Mere 
soflening of the mucous membrane is a degeneration which Dr. R. has seldom seen. 

The treatment of this complaint must be, to a certain extent, antinhlogistic. In 
many instances, it will be necessary to bleed once, twice, or even onener, from the 
arm, besides frequent leechinffs. Counter^irritation, by leeches, antimony, or what 
Dr. R. prefers, croton oU, will be advantageous. Dr. R. warns the student against 
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too much nlianoe on coonter-initatioii. Leeches most be again and again implied, 
while there is pain on pressure of the larynx. Dr. R. prefers the eroton oil to the 
tartar^emetic, especially in females and delicate subjects. The pustoles after anti- 
mony sometimes run much farther than is intended, and sloufhs form, which leave 
unseemly eschars on parts exposed to view, as the throat ana nape of the neck. 

In respect to internal medicines, he thinks the most efficacious is mercury, given 
in such moderate doses as to raise ptyalism in the course of a few weeks, rather 
than in a few days. Nauseants are or some use, in conjunction with mercury, and 
the best is antimony. A narcotic is gfenerally necessary, in combination with the 
mercury and antimony, to allay the irritation of coughing. Opium ia beat, if the 
constipation be not troublesome—if so, hyoscyamus. 

Where there is reason to suspect thickening of the mucous membrane, iodine 
may be employed, with the mercury. The recommendation of mercury in this 
disease is on the presumption, that there is no strongr tendency to struma in the con- 
stitution. In our prognosis, we should always bear in mind that, sometimes, a sod- 
den spasm of the glottis snaps the thread of life in a moment. — 3kd. Char, Etvieuj^ 
October, 1836. 

Oil of CroUm extemtdty applied in Chrome Layngiiis, By Dr. Romberg. — ^The 
following cases prove the peculiar efficacy of this species of counter-irritation in af- 
fections of the orfl;ans of voice; a fact observed by many. 

Cask i. A fisherman, et. 34, lost his voice after exerting himself greatly in 
saving some individuals from drowning. There was no reason to' suspect sny dis- 
organization of the larynx. Blisters, vapour baths, &c. were tried without effect. 
Frictions of eroton oil were directed over the larynx, to be repeated as soon as the 
eruption declined. On the twenty-first day of this treatment he b^an to recover 
his voice, and regained it completely. 

Case ii. A girl, nt. 18, suffered during seven weeks with hoarseness, succeeded 
hj aphonia, the consequence of a sudden chill. Leeches, emetics, and irritating 
frictions produced no relief; but, after the third application of eroton oil, as erup- 
tion appeared, and she immediately regained her voice. 

Case hi. A woman, aet. 38, compRdned for twelve months of a sensation of 
pressure in the pharynx, as if the neck were squeezed, rendering deglutition diffi- 
cult: there were no other symptoms. Many remedies were tried without benefit. 
Three drops of eroton oil were rubbed in, and, after the third application, an erop- 
tion appeared on the neck, nucha, chest, and face, which was followed by erysipe- 
las. The patient entirely recovered. 

Dr. Romberg never found that the external application of eroton oil had a purga- 
tive effiBct, but ne never applied it to the abdommal integuments. 

Dr. Otto reports, in the same journal, the case of a woman affected with sciatica, 
for which frictions with eroton oil were made on the thigh, and the whole body 
became red and covered with vesicles. Dr. Otto never observed its purgative effect 
when thus applied. — Woeheruehrift fur die geaamnUe Hdlkunde. 1 835 . 

ON DEFORMITIES OP THE CHEST. By Mr. Covuoir. 

This little brochure is not on the hacknied subject of spinal distortion, hot on 
•* lateral and anterior compression ** of the thorax. In the former, the stemnm ia 
prominent, and the sides of the chest are flattened in. The individual is said to be 
chicken-breasted. It is now more than ten years since' Dapuytren published a paper 
in the *^ Repertoire de Anatomie " on this distortion which, though sometimes con- 
genital, is generally traceable to weakness of constitution, scrofula, low, damp and 
unhealthy habitations, bad cloathing and unwholesome food. This state must, o( 
course, be unfavourable to the functions of circulation, respiration, &c. and it would 
be very desirable to counteract the deformity if possible. Dupuytren draws a 
distressing picture of the consequences of laterally flattened chest in hooping-coagh 
—especially when enlarged tonsils accompany the deformity, as it usually does. 

The other species of distortion is a flattening in of the sternum, or anterior de- 
pression. The external appearances are here the reverse of what they are in the 
other species. The sternum is hollow, and the sides are bulged out. 

** The constitutional remedies for both deformities are the same. We most order 
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nutrHioQs diet; regulate tbe dtgeelive fancUon ; and periMM employ, as Dr. Cop- 
land recommeods, the artificial salt-water bath» with a very larffe proportioQ of salt, 
at a temperature suited to the peouliarities of the case (or prefera^bly searbathing), 
— in short, we must make use of all those means by which the system oan be duly 
kept up. 

** I concur, howerer, with Dupuytren, in thinking that a strengthening regimen, 
and the use of tonics should be used with all the moderation required by the em- 
barrassment of respiration and the disorder of the circulation, which might be in- 
creased, and even rendered dangerous, by a regimen and remedies of too tonic a 
nature, or given in too sreat a quantity. 

*' Whatever mode of treatment be adopted, there can be no doubt that a pure air 
is requisite to its success. My trust, however, is in other than constitutional reme- 
dies." 

The remedy of Dupuytren is as follows : — 

** Of all those which I have used," says Dupuytren, " I have found none more 
efficacious than exercises adapted to strengthen the muscles which extend from the 
arms and shoulders to the chest, and especially than frequent pressure upon the 
sternum from before backwards." 

Mr. Cottlson has used this remedy in lateral depression, or chicken-breast, with 
success; but he prefers Toiontary exercise to passive pressure. 

** * The object and result of the exercises 1 recommend,' nays Dupuytren, * is to 
raise up the sides of the chest, to separate them, to make them turn outward, and 
finally to restore them to their natural conformation. There is no exercise better 
adapted for this purpose than that which obliges persons labouring under this mal- 
formation, to raise a weight suspended to a cord passed through two pulleys, by 
the aid of their arms and hands, during several hours daily. The end of the coi4 
to be grasped should be fastened to the middle of a lever to be taken hold of by the 
two hands, the other extremity supporting a weight proportioned to the strength of 
the individual. The iudividual standing upright, or even rising on tiptoe, to reach 
the lever placed at the extremity of the cord, seizes it with both his hands; and 
employing the power of the muscles of the fore-arm, arm, neck and chest, to bend 
the head, chest and body downwards at the same time, must raise the weight at the 
other extremity of the cord, and alternately employ the flexor muscles to raise the 
weight, and the extensors to straighten the body. If it be true—and there is no 
doubt of it — that there exist between the bones and muscles relations of conforma- 
Uon and action, so that the latter always tend to act upon the former, in such a 
manner as to bring them to their first and fixed shape ; it is certain that the exer- 
. cise we have just described, will, by directing the efforts of the muscles upon the 
bones of the chest, gradually bring the sides of this cavity to an improved form.' 

** Perhaps the best mode of overcoming the depression by developing muscular 
action and power, similarly observes Dr. Copland, ' is to cause the child to raise 
weights, by means of ropes and pullies placed a considerable height over his head ; 
so that, by taking hold of the rope with both hands raised above the head, and 
pulling it downwards, the muscles may be brought into action, and the parietes of 
the chest thereby dilated.* 

** Participating in these views, I observed in my former paper, that ' the child 
should stand erect, and earri/ ike arms tu far baekwarde at it carij^^ and, to the latter 
injunction, I still attach much importance. With a vague impression, however, 
that the exercise prescribed by Dupuytren was not the best devised, since in it the 
wei'^ht of the hodv and the contraction of the abdominal muscles must depress the 
ribs, I observed, that * the use of the dumb-bells is a good exercise,* and added, 
that *any exercise, indeed, is good, by which the scapulse are approximated towards 
each other, and the arms carried backwards.^ 

*^ I am now satisfied that carrying the arms backward at.d approximating the 
scapulffi, without at the same time depressing the ribs by the weight of the body 
and the action of the abdominal muscles, is all that is requisite. I object, how- 
ever, to the employment of dumb-bells for that purpose, on account of the jerk 
which they produce, the involuntary action (that is, beyond a certain extent^ which 
that implies, and even the danger which it produces ; and I deem the Indian Ex- 
ercises, first described in this country by Donald Walker, in his * Exercises for 

Vol. I.— a 
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Ladies,* as grreatly preferable to all others, both in these and In every other defomi' 
ity of the chest. They raise up thoiribs and sternum, without the slightest coun- 
teracting tendency to depress them, and they gire the fallest expansion to the chest. 

By these various means, if properly persevered in, the chest returns to its natu- 
ral shape, and the whole system becomes invigorated." 

Some appropriate cases and plates illustrate this little volume, which vre recom- 
mend to our surgical brethren. Mr. Coulson seems to have devoted much attention 
to the subject, and has handled it well. — Med, Chir, Mev,, Oct, 

ON THE USE OF CHLORIDE OF SODA IN INTERMITTENT FEVERS. 
By Dr. GoofeSB, First Physician of the Military Hospital at Antwerp. 

Dr. Godzee was induced to try this medicine, first recommended by Dr. Laleff- 
que, as its cheapness would render it (if efficacious) very valuable to the poor in- 
habitants of marshy districts, as a substitute for quinine. The dose prescribed was 
half a drachm of chloride of soda in four ounces of distilled water, to be taken by 
spoonfuls between the fits, and so that the last doses should be swallowed shortly be- 
fore the next paroxysm was expected. The patients were restricted to a light diet, 
and confined to their beds, or at least their chambers. Ten cases are reported of 
ague; in two the intermittent yielded immediately; two others were cured aAer a 
slight return ; in one there were four attacks, gradually diminishing; in two cases 
the severity of the paroxysms abated, but it was thought necessary to have recourse 
to sulphate of quinine ; in two others no efifect was produced, and m one the disease 
was aggravated. Dr. G. thinks that these cases prove the febrifuge properties of 
the chk)ride of soda to be less marked than those of sulphate of quinine, and therefore 
that it should not be trusted to except in the slighter cases, and where the patients 
are readily susceptible of the effects of medicine, as women and children. — JRcvue 
Medieale. Fevrier, 1836. 

INCONTINENCE OF URINB. 

M. MoNDiERE has employed the extract of nnx vomica in cases of nocturnal in- 
continence of urine, with very beneficial effects. The case in wbtch its efiScacy 
was most strongly shown is that of a young woman, aged twenty, who, from the 
age of six years, had constantly voided her urine involuntarily during the night. 
'Hie use of twelve of the following pills put an end to the incontinence: they were 
continued until tw»nty-four grains of the extract had been taken, and, during the 
year following this treatment, there was no return of the disease. Other success- 
ful cAses are mentioned. 

Extract! nucis vomtcte,ffr. viij. 

Ferri protoxidi, gr. j. M. fiant pil. xxiv. 

Gcaetie Medieale. No, 10. 1636. 

We find in the October number of the Medical Chirurgical Review, under the 
head of Enuresis^ the following, which, as akin to the above article, we insert 
here :— 

A case of inability to retain the urine is related by Dr. Roots in the 4th number 
of St. Thomas's Hospital Reports. The patient was a young female, aged 16 years, 
who had recently menstruated for the first time. The enuresis had continued, more 
or less, for five years. She could only retain her water when sitting, and perfectly 
quiet. She had complete command over the rectum. She was ordered a dose of 
castor oil, and then to take 15 drops of the tinct. lytte every six hours. A blister 
to the sacrum. She had no involuntary discharge afterwards. The tinct. lyttse, 
however, was increased to twenty minims every six hours for a few days. She 
was then discharged cured. 

We believe the lyttae to be the best remedy in such cases, and it may be taken to 
a very considerable extent. We have exhibited up to three or four drachms per 
diem, without any bad effects. A slight strangury is the signal for lessening the 
dose or discontinuing the medicine. 



Surgery. 99 

ACUPUNCTURE IN RHEUMATISM. By Dr. Wx. Mabkut Ln, of Indnn 

Town, 8. C. 

In the third Number, or that for August, 1836, of the Southern Medical andSur^ 
gicfU Journal^ Dr. Lee gives an account of five cases in which aoupuncturation was 
had recourse to for the relief of rheumatic patients. 

In acute Bheumaiiem, the author thinks that the needle acts as an irritant, and is 
therefore improper before inflammatory action has been reduced. He cautions 
against allowing the common steel needles to remain in any length of time, owinff 
to the pain and difllculty which attend the extraction of a needle, which was allowed 
in one of his cases to remain in two hours. 

In 9ulh€ieute Hheumatism, Dr. Lee considers acupuncture to be a prompt and ef- 
ficacious remedy. 

** In chrome Bheumatism, acupuncture will relieve promptly and thoroughly, but 
the disease is liable to recur on the re-application of the cause usually producing 

Dr. L. believes arupunclure to owe ite efficacy to the transmission of the*gal- 
vanic fluid. In recommendation of this remedy he tells us :— it is not painful ; it 
is not inconvenient ; it is prompt and effectual,-— in, be it understood, appropriate 
cases. 

Though strictly referrible to the head of Materia Medica, the two following 
articles are inserted in this place : — 

CINNABAR FUMIGATIONS IN VENEREAL ULCERS. 
Dr. Venot employs with success the following mode of fumigating venereal 
ulcers of the throat with cinnabar. AAer soaking sage-leaves in strong gum-water, 
the sulphuret of mercury is sprinkled over them, and they are dried in the sun; 
they are afterwards smoked in a pipe instead of tobacco, and the vapour is thus 
directly and conveniently applied io the diseased surface. Several cases are re- 
ported, to prove its efficacy. 

/otim. de Med. Pratique de la Soe. Boy, de Bourdeaux. Fevrier^ 1836. 

FORMULA FOR AN ARTIFICIAL CHALYBEATE WATER. 

R. Ferri Sulphatis, Jsff* " * 

Sacchar. albi, ^i9B. Misce, et divide in chart, xl). sq. 
D. S. No. 1. 
R. Sodee Carbonatis, ^s&. 

Sacchar. albi, ^iss. M. et divide in pal v. xil. tea, 
D. S. No. 2. 
One powder from each of these packets is to be dissolved in a small quantity of 
water, then mixed and drunk whilst effervescing. Each draught contains about a 
grain of the carbonate of the protoxide of iron, dissolved in water impregnated 
with carbonic acid gas, with a little Glauber's salt and carbonate of soda; the car- 
bonate of soda being designedly a little in excess. This is a good substitute for 
ferruginous mineral waters, where the natural ones cannot be obtained. 

Summarium dea Neueaten in der HeiUmnde, 1835. 



SURGERY. 

Suroeons do themselves and their profession great injustice and injury when 
they would afiiect to put Surgery in contrast with Medicine, by proclaiming the 
certainty of the former and the fallacies of the latter: A surgeon who is not in 
fact an operating physician, that is a person learned and experienced in medicine, 
with the superadded dexterity in performing operations, is a mere mechanic, in 
whom we can only confide so far as his hands are directed by the superior intelli- 
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geace of another, who takes cognisance of canse and effeet, and who ahall deter- 
mine the necessity of an operation and its probable consequences. Even were a com- 
parison institated on the score of prognosis between the diseases in which the knife 
and other instrnmental and mechanical means have been nsed, and those in which 
hygienic and medicinal remedies have been resorted to, there would we believe be 
very little cause to boast of the nearer approach of the former to certainty than of 
the latter. The subject is not fairly presented, when it is alleged by the mere sur- 
geon, that he can remoTe pain, and at times save life, in cases in which medicine 
is powerless. The converse of the proposition may be advanced as true in a still 
larger number of instances, without, however, the fact being specially creditable to 
medicine. The next question is, can a surgeon, by means purely surgical, procure 
the healing of wounds, the union of fractured bones, reduction of dislocated ones, 
and the removal of cataract, in a large number of cases, without deformity or col- 
lateral injury; and can he promise, in advance, that morbid growths shall be cut 
away, aneurisms removed, and limbs amputated^ without the constitution of the 
patient being seriously affected, and in many cases his life destroyed. 

A wa^t of confidence in their resources seems to be implied 'in the numerous 
successive, and we might say almost continual, changes, which surgeons make in 
their apparatus and instruments, used in operations. Something is doubtless due, 
here, to the vagaries of the human mind, those will-o'-the-wisp chaces, which men 
so often prefer to the strait road and certain termination of their journey. But after 
making all due allowance for this ever-present and inevitable cause, we shall still 
be constrained to see a proof of uncertainty in surgical processes in the frequent 
suggestions, inventions, and modifications of instraments with which we are fa- 
voured. 

In this country, there is less fear to be entertained of a separation, we should 
rather call it dislocation, of surgery from medicine, than in Europe, where the edu- 
cation is in a measure diffierent if not distinct for the two, as are the customary ho- 
nours conferred on successful candidates for their practice. 

One great inconvenience resulting from a love of novelty and excessive eagerness 
to alter or invent, is a forgetfulness by the party of the important fact, that it is not 
the instrument but the man which is the best security for a successful operation. 
The time, also, which is given to cutlery and mechanics, is a serious abstraction 
from the true philosophy of surgery, or a study of morbid changes of structure and 
the extent of and time in which they are completed, and their effects, in the first 
place; and a wide and careful view of all the agencies by which these are modified, 
retarded, or prevented in the second place. 

ON THE CURE OF ERECTILE TUMOURS, (.^nerirttm by Jlntutomotu,) 

Professor Lallemand of Montpelier has practised with success a simple operation 
for the removal of this troublesome class of tumours. It consists in introducing 
into the lower part of the tumour several small fine pins parallel to one another, 
and covering the space which separated them with numerous circumvolutions of 
waxed thread. Three days af^rwards he made a similar application to the upper 
part, and attacked successively the whole circumference, leaving the pins for about 
seven or ei^ht days, or even more, until they had produced sufficient mflammatioo. 
This occupied about forty days, and he was about to attack the centre, when he found 
it of a violet colour, tumid, andvery hot; the general health was disturbed, and he 
suspended all treatment. To his surprise, the central part suppurated and collapsed, 
and in a fortnight was completely changed into a flat cicatrix. As some points of 
the circumferonce had escaped inflammation, it was necessary to repeat the intro- 
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iloedon of the pins. After two months and a half of treatment, doring which 15iO 
pms were introdttced, the whole was converted into a pale fibrous^tissae : not a tea- 
spoonful of blood was lost, and the health of a delioate child was only slightly de- 
Tanged for a few days. 

We have ourseWes succeeded completely in removing erectile tumours of a small 
size, by inducing ulcerative inflammation of the part. The agent which we have 
used was the icartar emetic sprinkled on a pitch plaster, of the size of the tumour, 
and left on it until ulceration takes place. Sometimes, from the plaster not adher- 
ing, we have had recourse to tartar emetic ointment rubbed twice a day over the 
part. By this means we have been saved the necessity of recourse to an operation 
for the removal of these tumours by the knife, — alarming to the mother and friends, 
and terrifying and painful to the little being itself. 

CURE OF GANGLIONS OP LONG STANDING, BY PUNCTURE AND 

COMPRESSION. 

^ M. Chaillt has communicated to the Medical Society of Paris two cases in 
which he has succeeded in curing very troublesome ffanglions, by puncture and 
compression. This operation it is true, has been already repeatedly tried without 
success ; but Mr. C. thinks that this want of success is owing to the selection of 
an improper place for the puncture. Hitherto they have been punctured at their 
summit, and as pressure was necessary to effect the adhesion of their parietes, the 
opening was necessarily closed and the fluid formed anew could not flow ofl^. This 
inconvenience M. C. has avoided he says, by making the incision at the side of the 
tumour ; the compression then favours the flow of the fluid, and the adhesion of the 
parietes of the cyst is speedily effected. — Journal de Med, tt de CMrurg. FTotiquea^ 
^dprilj 1836. 

We can bear testimony, from personal experience, to the efficacy and mildness 
of the operation as above recommended. The manner in which it is noticed 
above might seem to imply novelty on the part of Dr. Chailly, A reference to 
Cooper's First Lines on Surgery, Chapter on GongUona^ will show that this mode 
of operating was practised by Dr. Currie. We have found a common sewing nee- 
dle of some length answer the purpose very well. 

ON THE TREATMENT OF WHITE SWELLINGS. By M. Lisvbakc. 

A white swelling is defined by M. Lisfiranc to be a ohronio enlargement of a 
joint. He does not attempt, as Sir B. Brodie has done, to classify diseases of 
articulations according to the tissue which is primarily affected. Kven when the 
extreme mobility of the joint proves that the ligamenta are destroyed, or when on 
bending the joint, a grating sound is heard as if two surfaces rubbed together, he 
does not consider amputation indispensable. The most dangerous white swelling 
is a tumour which gives on pressure the sensation of a spongy tissue, never ac« 
(juires a very considerable size, and does not always give pain. It is formed (as 
is ascertained by dissection,) of a reddish substance, like erectile tissue, in which 
there are granulations analogous to pulmonary tubercles. Suppuration soon takes 
place in this disease, and sanious pus with portions of the erectile tissue escapes, 
if amputation is not consented to, M. Lisfranc applies moxas, to endeavor to destroy 
the anormal tissue by inflammation. 

Treatment of White 8weUing8,^^lf there is any visceral disease, either preoeding 
the local affection or coming on during the cure, M. Lisfranc directs his attention 
to it, and does not attempt to cure the disease of the joint; for in such cases he has 
found that a diminution of the local affection was followed by an aggravation of the 
visceral disease, and ^at the cure of the latter relieved the former malady. Abso^ 
lute rest of the limb is necessary, in ^e position which will be most convenient, 
should anchylosis take place. In hip disease, M. L. fixes the leg to prevent luxa« 
tion. As regards treatment, it is important to ascertain whether the etage is acnta 
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or ohroDic: Bot that tlien is aoate influnmaiion of the joint, hot rather the state in 
which there is incieaeed heat of skin, and permanent or remittent pain, which may 
be called sub-inflammation. In this sta^ local bleeding is beneficial, legaid beingr 
had to the strength of the patient and to the effect of depletion upon the constita- 
tion : thus, in scrofulous and debilitated subjects, from twelve to fifteen leeches 
should be applied, and, if the patient is strong, from forty to fifty. In general the 
blood should be allowed to flow for two hours. If the pain and heat continue, 
twenty more should be applied the next day, or the day after that. If great debility 
is produced, poultices and tepid baths are had recourse to, or narcotic applications, 
if the pain is increased. When the powers are invigorated, leeches should be re- 
applied until the tumour goes into the complete chronic stage. This may be after 
SIX weeks, or even after as many months. The return of the subacute symptoms 
requires leeches. M. Lisfranc has employed calomel and opium so as to produce 
rapid salivation, but pot with much success : in the chronic stage he has not been 
more ^rtunate, but be intends to make more experiments with this medicine. When 
the chronic stage is fully established, and has at least existed eiffht or ten days, M. 
Lisfrano employs excitants. He considers that a few leeches determine a now of 
blood to the part, and he therefore applies from four to ten, and allows them to 
bleed half or three-quarters of an hour. In some cases there is a diminution of the 
tumour the next day : it may, however, be increased in size, but this is generally 
temporary. If after six or eight days there is no improvement, the leeches must be 
repeated ; but if, after two or three applications, the symptoms do not yield, other 
means must be used. If there is any diminution, from five to ten leeches should be 
applied every eight or ten days. 

Indiscriminate compression is bad ; but, when the tumour is soft and oedematous, 
it may succeed. If there is any probability of its reproducing the inflammation, a 
simple roller should be first applied: subsequently, stronger compression should be 
m^ae by means of cones of agaric, two inches in height, with their bases resting 
on the tumour, and the mass passing at least half an inch beyond the swelling in 
its whole circumference. These are to be fixed with a roller. This compression 
should be continued for three montlis after the tumour is apparently cured, gradusllj 
diminishing the pressure. Kneading the joint previously to compression is usefol 
in obstinate cases. 

The actual cautery is remarkably beneficial when the tumour is so chronic that 
no pain is produced on walking. Hydriodate of potash, rubbed in externally, is the 
form of iodine which M. Lisfranc likes, and he only employs it in very chronic 
cases. Douche baths of all sorts, blisters, moxas, and setons, are sometimes useful: 
their effects must be carefully watched. After the patient is cured, exercise should 
be taken very cautiously and gradually.— */2et;u^ Mkiieak^ Jhrllet Mai, 1835. 

On the Empbyment of Mtaiate of Barytta in the Treatmmt of WkUe Swelllt^, 
By M. LisPRANC. The *« Gazette Medicale^' reports a clinicaf leetnre of M. Lls- 
franc's, in which he relates the results of his experiments with this medicine, which 
has been long known, but has been recently brought into notice by M. Pirondi, of 
Marseilles. 

Six grains of muriate of barytes are dissolved in fonr ounces of distilled water, 
of which one spoonful is taken every hour, except one hour before and two hours 
after each meal. In order to tolerate the medicine, the patient must abstan from wine 
and meat, taking only water and vegetable food. The bottle should not be exposed 
to the sun, or the salt will be precipitated, and the last spoonfuls contain a greater 
quantity : to avoid this, it should always be shaken. Sometimes the medicine pro- 
duces slight pain in the stomach or a feeling of weight; but, if other symptoms do 
not follow, the stomach gradually becomes accustomed to the remedy, and the pain 
ceases. If, on the other hand, nausea, romiting, or even some slight symptoms of 
poisoning come onV the medicine should be suspended, and cautiously resumed. 
The climate has some influence; for, although at Marseilles two drachms have been 
giren M. Lisfranc has never been able to increase the dose in Paris beyond forty- 
eight grains, and often he has been unable to reach that. The unpleasant symp- 
toms have been removed by whites of eggs. Numerous patients have been sub- 
mitted to this treatment, and the following are the conclusions which M. Lisfranc 
has arrived at 
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1. 6«iieral]y Ihe white swelling has beea much amended, and eometiniee oared* 
S. The benefit has faieen greatest amongst the scrofulous. 3. In some rery few 
oases the muriate alone has cured. 4. Alter a certain time, the disease haring be- 
come stationary, it was necessary to employ another method. At a later period, 
the renewed use of the muriate has produced excellent eflfects. 5. It may be em- 
ployed both in the acute and chronic stage of white swellings. 6. Serious accidents 
have ne^er resulted from its use; the slight symptoms before mentioned hare 
always yielded readily. 7- A frequent effect is a diminution in the frequency of 
the pulse ; this falling from sixty or eighty to forty^or fifty, or even to twenty-five. 
8. In some circumstances the medicine, continued at the dose of twelve grains 
during the month, has produced as much amendment as in other cases where the 
dose has been gradually augmented. 9.. Where the patients have been slightly in- 
convenienced with the medicine, it has been most useful. 10. Compression and 
local abstractions of blood have been often combined with this treatment, and with 
extreme advantage. 

M. Lisfranc considers muriate of barytes, given according to M. Pirondi*s method, 
as a truly valuable acquisition to surgery, (** une vraie conquete chirurgicale.") 

Brit. & Far. Med. Bep.j Oct. 1836. 
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STATISTICS OF LABOUR. 



16,434 women were confined at the Dublin Lying-in Hospital, during the seven 
years of Dr. Collins*s mastership. These gave birth to 16,654 children; of which, 
1,131 were still-bom ; and of these, 393 were premature. 

340 oases of twins occurred; and, of the 480 children thus born, 433 were bom 
alive; of these, 345 were males. 

TVipUtB occurred four times : in two cases it was the patient's second, and the 
two others her third pregnancy. 

The mean of the patients* ages was 39 J. All the children were bom alive: one 
case was premature ; eight are stated to have died. 

The face presented in thirty-three cases; four children were still-bom. 

The breech presented in 343 ; of these, seventy-three children were still borat 
for^-two putrid, and forty of the 343 premature. 

The feet presented 137 tiroes, (not including twins;) sixty-two were still-born, 
forty-one putrid, and thirty-six premature. 

In forty cases the skoutder or arm presented; thirty-three children were turned; 
of which, twenty were born alive, six were putrid. In three of the thirty-three, the 
head required to be lessened. 

Eleven cases of piaeenla praevia occurred ; in eight of which, the child presented 
naturally, four were turned, one was expelled by the natural efforts, one was de- 
livered by the forceps ; in two the head was lessened ; two presented with ^e feet, 
and one with the breech ; six were born alive, two were putnd. Two of the women 
in whom the children were turned, died. 

Hemorrhage after the expulsion of the placenta took place in forty-three instances: 
viz. twenty cases of it during the first fifteen minutes, two in twenty minutes, one 
in thirty minutes, two in forty-five minutes, five during the first hour, two in one 
hour and a half, three in two hours, two in three hours, one in four hours, one 
in six hours, and one in twelve hours. In one case it took place on the fourth day, 
one on the fifth, and one on the tenth day. Four of these patients died : one from 
rapture of the uterus, one from sloughing of the vagina, ana two from hemorrhage. 

Beiention of the placenta occurred in sixty-six cases : in thirty-seven it was from 
want of uterine action, in nineteen from spasmodic Or irregular action, in ten the 
placenta was adherent; four were twin cases; in twen^-four there was slight 
hemorrhage; and in four the delivery had been ** forced.'* Six of the sixty-atz 
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women died : viz. four of puerperal fever, which was then prevalent; one of inflam* 
mation of the uterus; and one, a feeble woman, sunk on the eigrhth day after de* 
livery. In each of these six, the placenta was retained by irregular action of the 
uterus. 

Conmtlsions appeared in thirty patients, of whom twenj^-nine were primipare; the 
other patient was in her second pregnancy, and had suffered from a similar attack 
before. Fourteen of the thirty-two children (two cases of twins,) were bom alive. 
In eighteen women the convulsions subsided after delivery ; in ten they occurred 
both before and after; and in two the attack did not appear till after delivery. Fif- 
teen were delivered by the natural efforts, six by the forceps, eight by perroration ; 
in one case the feet presented. Five women died. 

Rupture of the uterus or vagina took place in thirty-four instances : in thirteen 
posteriorly, in twelve anteriorly, in two laterally; in one the os uteri was torn ; and 
m six the precise situation of the injury was not mentioned. In nine cases of the 
thirty-four, the peritoneum was not torn ; in one, there were numerous lacerations 
of the peritoneum, without the substance of the uterus being torn. Two women 
recovered. The following scale shows the proportion of cases occurring in first, 
second, &c. labours* 
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3 
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1 
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The funis prolapsed in ninety-seven cases, in twent}r.four of which the child was 
bom alive. Twelve of the ninety-seven occurred in twin cases ; seven of the twelve 
with the second child ; nine where the feet presented, two where the breech, four 
where the shoulder or arm, and seven where the hand presented with the head. 
Seven children were putrid, and three premature. 

One hundred and sixty-four women died, (one in one hundred.) In giving a 
scale of the deaths occurring in first, &c. pregnancies, the ffreat proportion of deaths 
met with in first cases will at once strike the reader. ** We should caiefuUy bear 
in mind," says Dr. Collins, ««tfaat, of the 16,434 women, 4,969 gave birth to firti 
children, whtph is nearly a third of the entire ; therefore, any relative proportions 
should be made with reference to this fact." 



No. of Pregnancy, 


1 


2 


8 


4 


6 


6 


7 


8 


9 


10 11 


18 


No. of Women, 


86 


20 


11 


11 


9 


7 


2 


6 


2 


3 2 


1 



The following table shows the causes of death in the above case^: 



I/iarnicBa • « . 


1 


Sloughing of vagina - - 6 


TyphuB fever 


6 


Pericarditis ... I 


Rupture of the uterus or vagina 


32 


Peritoneal inflammation (placenta re- 


Uterine hemorrhage 


n 


tained) - . . 4 


Puerperal fever - - 


59 


Abscesses in spinal canal - 1 


Inflammation of the brain 


3 


Lumber abscess 1 


Ulceration of the intestines 


3 


Phthisis - . . 8 


Hectic fever 


1 


Diflfuee cellular inflammation - 1 


Grief, apparently 


2 


Abscess in abdomen - 8 


Stricture of intestine 


1 




Effects of tedious and difficult labour 


11 




Convulsions - - 


2 





Eighty-eight women were attacked with puerperal fever. In thirty-two cases it 
appeared on the first day ; in twenty-nine, on the second ; in eight on the third ; in 
two, on the fourth ; and, in one case, on the- eighth day. The mortality is stated 
above. 

Of the 16,654 children which were born, 1,121 were still-born, 527 were putrid ; 
293 of the 1,121 were premature : 460 of the 1,121 were first children. For fiirther 
particulars of children dying in the hospital, we must give the author's statement in 
nis own words : 

«'The total nnmber of children bora was 16,654 : of these, 284 died previous to 
tiie mother leaving the hospital. This i« nearly in proportion of one in 58i, wbidi 
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must be ooMdered a moderate mortality nnder any circamstanoes : however, when 
it is considered that this includes not only all the deaih$ that occurred in children bom 
jtremfliurely^ and in twina^ but alto every inttamee where the heart etfcn acted, or where 
reejni^um eeaeed in afeweeeonda after birth, the proportion of deaths becomes trifling 
indeed.^ 

Thirty-two of the children who died were twins, and, of these, seventeen were 
premature. — Collins, 

PRESENCE OR ABSENCE OP PREGNANCY. 

We give the observations of the late Dr. Gooch, in his own somewhat peculiar 
style, as follows, on the subject :— 

There are three classes of persons by whom you are likely to be consulted, 
namely, young unmarried women, who will solemnly assert that they are not preg« 
nant, yet have big bellies, &c. ; women with ovarian dropsy ; and married women, 
who think they are pregnant, when they are not. I will sive you a little advice 
relative to the unmarried class. Never give an opinion tillsix months have elapsed 
since the last menstruation. Do not believe one word they say. Listen to them 
as you would to a jockey praising his horse. A medical man requested me to ac- 
company him a few miles in the country to see a young lady in fashionable life, 
who had a peculiar tumefaction of the abdomen, and muk in her breasts, to which 
he did not attach any importance. When we arrived, he said he had brought an 
accoucheur, a friend of his. I was permitted to examine her as I pleased. 1 laid 
my hand, which is naturally cold, on the abdomen, and felt the child move ; the 
navel was raised, and the belly hard. This was enough to satisfy me ; but as it 
was expected that I should do every thing that was customary, I introduced my 
finger into the vagina, found the cervix uteri obliterated, and a hard tumour resting 
on the eymphytie pubis, and on pushing it upwards, I felt the child drop again on 
my finger. 1 went down stairs, and told the medical man she was with child. He 
was astonished. In six weeks after I delivered her of a child. I have met with 
many similar cases. Never rely upon the evidence of their tongues, but on that of 
their bellies. 

The connterpart of this is the following. 

A young man and woman fell in love with each other, and although their parents 
objected, they contrived to get married unknown to them; they returned respect- 
ively to their homes, and lived with their parents to keep all quiet, but used to meet 
now and then. At length the female became sick in the morning, her abdomen 
tumid, so much so that her sisters remarked what a large belly she had ; the young 
married female, taking it for granted that she was pregnant, as she had fufl breasts, 
morning sickness, and a cessation of her menses, confessed her marriage, and a 
hoase was taken in which she lived with her husband. At about seven months 
from the commencement of her symptoms I was consulted ; when, on feeling her 
abdomen and finding it sod, I expressed a doubt as to the nature of her case. I 
then examined per vaginam, and discovered the cervix uteri as long as in the unim- 
pregnated state, and upon this evidence asserted that she was not pregnant. I put 
her under a plan of treatment, consisting of purgative medicine every morning, so 
as to procure four or five evacuations daily, together with tonics. Afler this plan 
had been followed ten days, the purgatives were given only every second aay : 
under this treatment she became perfectly well. — Pp. 103 — 105. 

UTERINE HEMORRHAGE AFTER DELIVERY. 

From the same good authority as above we obtain the following hints and 
experience :— 

There are, says Gooch, many eases in which flooding begins immediately 
slier the birth of the child. I was requested by a lady, who was accustomed 
to have profuse flooding immediately afWr the birth of the child, to attend her at 
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her next confinement The membranes were mptnred before I arriTed ; her face 
waa much flushed ; her pulse full and rapid. What was the cause of this dis- 
turbed state of the circulation ? Did it proceed from the apprehension of danger, 
or was it from her havingr taken three grjasses of wine daily aher dinner* and a pint 
of porter at supper, fearinff she should want strength during her labour? Be this 
as rt may, she fell into labour with a disturbed state of the circulation; and the 
child was born soon after my arrival. I secured the. navel string, and gave the 
child to the nurse; but, being prepared for hemorrhage, I determined not to inter- 
fere with the placenta until it was separated. With one hand I used friction on 
the abdomen; and with the other under the clothes felt if there was any hemor- 
rhage. In five minutes, she said there was a quantity of something coming away, 
and gush came the blood from the vagina. I passed up my finger, and found the 
placenta separated and forced a little way into the yajg[ina ; and by a gentle exten- 
sion of the cord I extracted it, when the hemonhage immediately ceased. I now 
thought all flooding was over, but it soon began again ; her pulse sunk, and she 
fainted. A short time before this case occurred, Mr. Rigby, in a conversation with 
me on this subject, had expressed a favourable opinion of plugging the vagina with 
cloths dipped in vinegar, as recommended by Le Roux, remarking, that the lives 
of many nad been saved by it; but I feared, as the uterus is large at this time, that 
blood would still flow into it, the escape of which being prevented by the plugging 
of the vagina, the case would merely be converted into one of internal hemorrhage. 
However, I determined to give this mode of treatment a trial in the present instance; 
and therefore called for jarge pieces of linen, which; being first dipped in vinegar, 
I pushed one by one up the vagina, almost into the uterus. The hemorrhase seem- 
ecl to cease ; the patient recovered from her syncope ; and I asain thought all danger 
was over. She had afterwards a few trifling pains : the belly began to swell, and 
again she fainted ; but grradually so far recovered as to express a wish to see her 
husband and children before she died; and I expected she would have died : her 
mouth was drawn on one side, and she became convulsed. I would have given 
any thing for a consultation, but in these cases there is no time for it; the life of 
the patient depends on the man who is on the spot : he must stand to his gnn, and 
trust to his own resources. A practitioner who is not fully competent to undertake 
the management of these cases of hemorrhage, can never conscientiously cross the 
threshold of a lying-in room. I immediately pulled away the plugs from the va- 

flna, and introduced my hand into the uterus, through a quantity of half-coagulated 
lood up to the fundus, where, inclining towards the front of the uterus, I felt some- 
thing ragged projecting from the surface : to this part I applied my fist, and made 
counter-pressure with my hand externally. The hemorrhage ceased, and no more 
blood came away. In two or three minutes the uterus began to contract, and I 
found my hand pushed gradually lower and lower, until expelled by the complete 
contraction of the uterus. 1 then withdrew my hand from the vagina, and the 
hemorrhage did ;i|ot recur. A few minutes elapsed when she opened her eyes, and 
asked if all dan^r was over. I replied she was much better, and directed her to 
remain quiet. The effect of the stimulus of my hand, or of its pressure against the 
parietes of the uterus, was instantaneous ; and in three days she was so much re* 
covered that she appeared to suffer nothing from the loss of blood. The best 
method then at once of making pressure on the bleeding vessels, and of exciting 
the contraction of the uterus, is, to introduce the hand Into the uterus, and applying 
the fist firmly to that portion of its surface over which the placenta was attached, 
make on the outside a counter-resistance with the other hand : this is much more 
effectual th^n friction on the abdomen, or tickling the uterus internally with your 
finger."— G<wcA, Pp. 163—167. 

POSITION OF THE HEAD DURING EXPULSION. 

'< As the force of the uterus continues to act upon the head, the round and bulky 
vertex and tuberosity of one parietal bone are directed against the inclined plane 
formed by one of the spines of the Uehia^ and by it guided forwards towards the 
neighbouring aeetabulum, while the less bulky but smooth forehead it, by the same 
motion, passed backwards towards the Mcro-iliao ^ynahondrotU of its own sid<* 
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In this mtaatiMi the bead is expelled, the ease being in fact ooiiTerted into one of 
the first position. This I believe is the usnal course. Professor Naegele of Hei- 
delbergr obserred it to occur in nine^-three oat of ninety-six cases.'* — MlaunaelPs 
MEtnuai of Midmf&y* . 

CASE OF TWINS; ths bscokd child bobit toub sats aftib thb riBST. 

A yoang woman gave birth on the 1st of April to a female child, which was 
weakly, but seemed to have attained its matare growth. The placenta was ex- 
pelled soon afterwards, and the patient was quite comfortable, althoogh eyery now 
and then she felt motions, as of another child in ntero. Ht is not stated that the 
medical attendant examined the abdomen with his hand afler the delivery, as he 
ought on all occasions to do, to ascertain the state of the uterus.) On the fourth 
of April, this woman was again seized with sharp labour pains, which, after lasting 
for several hours, expelled a vigorous healthy child. The after-birth followed in 
the course of a short time. 

It is not certainly easy to account for the unusual delay which occurred in the 
present case. It deserves to be noticed, that previous to the first delivery a haemor- 
rhage had occurred. Now it seems probable that one only of the placentee had 
become partially detached at the time, and that this partial separation brought on 
the expnlsion of one foetus a short time before the full period of gestation had been 
completed. That the second child might remain in utero longer, was not improba- 
ble, seeing that it had an independent placenta, which seems to have been quite 
unconnected with the other one. The learned reporter alludes to the possibility of 
the children being the prod acts of two different conceptions; but influenced by the 
statement of the woman herself that she had indulged in connexion only once, he 
rejects the idea of superfoetation. It appears, however, that the father was very 
unwilling to claim the paternity of both children, and endeavoured to escape the 
expence of maintaining two, on the ground that he had cohabited but once with the 
woman.— FFiWer^'« lahrhwh der Staaisarzneikunde, 

BELLADONNA EMPLOYED IN SPASMODIC CONTRACTION AND 
RIGIDITY OF THE UTERUS, 

M. Carrx of Brians on gives the following cases in which belladonna was used 
to relax the uterus : — 

Cask i. A lady was in labour of her third child ; the waters had broke, and, as 
no progress was ^ined, the. midwife attempted to dilate the os uteri by her fingers. 
This proceeding mcreased the irritation ana contraction, and produced general con- 
vulsions. M. Carre, being called in, bled the patient and used the warm bath, but 
to no purpose. He then ordered the os tincc to be rubbod with btlladonna oinU 
ment every half-hour; and, after the third friction, the uterus becslfhe sufficientlv 
dilated to permit the operation of turning, and the child was delivered, and lived. 
The ointment was made by rubbinff up eight grammes of Ext. Belladonne with 
sixty-four grammes of cerate, and of this from two to four grammes were used each 
time. 

Cask ii. A woman, «t* twenty-one, was prematurely taken in labour at the 
eighth month. The waters had broken for some time, and, when M. C. was called, 
he found the os nteri so strongly contracted upon an arm of the foetus, that he could 
not introduce his hand. Having first had recourse to bleeding, &c., the same oint- 
ment was applied, and, after the fourth friction, the dilatation was sufiicient to per^ 
mit the operation of turning, and the extraction of a dead child. 

Dr. Ahtont, (South, Med. and Surg, Jour, 160 — 1.) bears testimony to the effiea- 
cy of Belladonna in the following language: — 

** Some cases of rigid, iron-like hardness of the os uteri had, in my early practice, 
vreatiy perplexed and called loudly on me for some means for its relaxation. At 
length about 18 veais ago, when labouring under such a perplexity, I reflected on 
the poW«r of Belladonna in dilating the pupil of the eye for cataract operations, and 
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determined on the proprletjr of resorting to it tot my present neeeseity. Consider- 
ing it an article of much power, my next dif&culty was to determine on the maDner 
onts application. On searching for some preparation which might answer the dettaod, 
I finalljr adopted that of Chaussier's ointment, which I prepared and applied to the 
08 uten by means of a Taginal syrin^, truncated near the round end. I filled the 
end to the extent of about one inch with ointment, and after introducing it to contact 
with the .08 uteri, whilst my patient was laying on her back, forced the ointmeot 
out of the syringe into the most depending part of the vagina, where Che os ateri 
rested. The syringe was then withdrawn, and the ointment more particularly ap- 
plied with the fingers to the whole of the os uteri. After two hours the opposing 
rigidity was found to be yielding, and the case progressed without farther difficulty. 
Several cases have since occurr^ in which I have used it with similar success. In 
only one, was the second application needed. I have no fears in its free application 
in that way, after the liberal use made of it in those cases in which I have wit- 
nessed its safe^ and efiicacy.'* 

" For many years I have been in the habit of recommending freely its use to my 
private pupils, and for several years past in my public instructions, under the name 
of Dilating Pomade ; not only for the relaxation of the os uteri in cases of a fixed 
hardness Uiereof, but also for promoting its mare prompt relBX^don in those cases of 
labour in which general convulsions are repeated at every period for pain; also in 
those cases of (j^at rigidity of the os uteri which retards the progress of the first 
stage of labour, and which is the most common, troublesome resistance in the first 
stage. But it has not fallen to my lot to have an opportunity, when it was at com- 
mand, for using it in these convulsions; nor have I yet been informed of its success 
or use in such cases. I think it worthy at least of trial.*' 



The publication of Armstrong's work will be concluded in the next number of 
the Library. Our readers will then, we doubt not, fully join us in the favourable 
opinion which we expressed, at the outset, of the merits of this work— eo abundant 
is it in informatien, various in its contents, and lucid and terse in style. It will be 
followed by Observations on the Principal Medical Institutions and Practice ofFranu^ 
Itaiy and Germany ; with Not ices of the Universities and Cases from Hospital Pradict, 
To which is added an Appendix on Animal Magnetism and Homceopathy, By Edwin 
Lbs, Member of -the Royal College of Surgeons, &c. This work will come within 
the limits of fiiQ next nilmber of. the Library. An account ot continental modes of 
practice follows appropriately the full view of English practice given in Dr. Arm- 
strong's Lectures. It is thus that t^e propose ministering to the instraction and 
pleasure of our readers, by giving them a seasonable variety^ and in due time going 
the round of the circle of medical science. We have Our eye on some excellent 
works, both on Surgery and Midwifery, not generally accessible to them; some of 
which we shall select for republication. 



We have received a copy of a Manual of the Diseases of the Eye, by Dr. Litteli, 
one of the Surgeons of the Wills' Hospital for the Blind and Lame, &;e. A rapid 
view of its contents satisfies us of its general merits, and of our being able to com- 
mend it in a suitable manner in the next number of the Eclectic. 



97* Works transmitted by their authors or publishers to the care of Haswell k ^ 
Banington, or of Desilver, Thomas & Co., for the Editor of the Eclectic Joornal ' 
of Medicine, will be regularly notieed, either in the form of analjrtieal review or of 
summary of their contents. 
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Tbx subject of the following article is one of neyer-ceasing interest to the phy- 
sician; and in the light in which it is here viewed becomes doubly interesting, both 
in its pathological and therapeutical bearings. We are indebted to the Edinburgh 
Medical and Surgical Journal for this exposition of the views of Drs. Osborne and 
Bright on DUeaaed Kidney and Dropay^ which have elicited notices so generally 
from the English Medical Reviewers, and which are calculated, we will venture 
to say, to enlighten a large number of their medical brethren on the nature and 
amended treatment of forms of disease always embarrassing and so often fatal. 
It is our intention to introduce into nearly every number of the Eclectic m analy- 
tical review or digest of some approved work on the pathology and treatment of a 
disease, — a work which probably will be accessible to but a very small portion of 
our readers. In this way, without neglecting novelty, we shaO make our Journal 
contribute to the same good end with the Library, m. enlarged and accurate views 

of all the departments of medicine. 

« 

ON DISEASED KIDNEY AND THE PATHOLOGY AND TREAT- 
. ' MENT OF DROPSY.* 

Wk have been occupied in communicating to our English readers the results of 
the researches of a diligent and able foreign physician on tlie pathology and treat- 

* 1. Annah of Sir Patrick Dun't B69fdtal,JVo. I. for the year ending January ISSl, 
with Medical Report preoented to the Govemoro. By Jovatbah Osbobbe, M. B. 
Physician in Ordinary. Dublin, 1681. 12mO| pp. 71. 

2. On Dropoiee connected -with Suppreooed Peropiration and Coagrulable Urine, 
By JoxATBAB Obbobkb, M. Dm President of the King and Queen's College of Physi- 
cians in Ireland, Physician to Sir Pauick Dun's Hospital, dec London, 1836. ISmo, 
pp. 64. 

3. Caaeo and Oboervatimu iUuetrative of Renal JHeeaoe, accompanied with the Se* 
eretion of Aibuminout Urine, By Dr. BRiear. Guy's Hospital Reports, No. 2, April 
1836. Edited by G. H. Baulow, M. A., dec and Jaxbs P. Bm^ixqtov, M. A., &c 
London. Pp. 33S--400. 
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ment of dropsy. It U now oar duty to make known, not only to onr coantrymen, 
but to our foreign brethren, the labours of an Irish and an English physician on the 
same subject. The latter part of our duty is, on the present occasion, the more 
indispensably requisite, because the facts contained in the work of M. Schroeder 
▼an der Kolk afford clear evidence, that ^notwithstanding our endeavours to make 
known the doctrines taught on this disease by British physicians, our friends on the 
Continent are in a state of singular and not very creditable icrnorance upon the subject. 
The researches of English physicians most be allowed to have indisputably es- 
tablished the three following points. Fint^ Dropsical diseases are not always the 
result either of debility of the absorbents or obstruction to the motion of the blood 
in the vessels. Secondly^ They are often the effect of inflammation, wMeh has been 
either inactively treated, or has been allowed to become chronic, — or of vascular 
congestion in one or more organs, which has not been removed by the use of ade- 

2uate and appropriate remedies; and in this class of dropsies the medicines called 
iuretics are of no avail, until the congestion or inflammation has been removed by 
the lancet, which, in these circumstances, is the best diuretic. Thirdly^ Dropsical 
diseases may also be the result, not only of diseased liver or snleen, bat also of 
disease of the kidney, either congestive, inflammatory, tabercular, cirrhotic, or 
otherwise affecting the secreting and corticHEil part. 

Among those who have contributed to confirm, to illustrate, and to rectify these 
principles, the author of the two first tracts holds a highly respectable place. 
Though the previous researches of Parry and Wells, of Blackball and Crampton, 
and of Dr. Brighli Dr. Christison, and Dr. Gregory, necessarily deprived him of 
the merit of originality, his observations nevertheless are highly useful in famish- 
ing facts, both pathologic^ and therapeutic, which deserve the serious attention of 
every conscientious practitioner. 

Without particularly dwelling on the Report of the cases treated at Sir Patrick 
pun's Hospital, the information concerning which may be given at another time 
and place, we shaU confine our present attention to that fpart which relates to the 
nature, causes, and treatment of aropsical diseases. 

Dropsy, observes Dr. Osborne, is an event which depends on a great variety of 
causes. It is indeed one of the symptomatic effects of several different diseases. 
In the reports in 1831 he had distinguished the dropsical cases treated at Sir Pa- 
trick Dun's Hospital into four orders; 1«^ As they originated in debility ; Sc2, As they 
depended on impeded circulation ; ^ As they were the result of disease of the 
kidneys ; and 4M, As they were the direct consequence of inflammatory action in 
the serous or cellular textures. 

*I. With regard to the cases referable to the head of debility, afler allading to the 
usual one of pulmonary consumption, the occasional occurrence of the disease in 
those enfeebled from an attack of fever, and its presence in the aged generally, he 
admits that it is rare, and the cases which occurred in the hospital as purely symp- 
tomatic, he refers to their just heads. 

The great objection, indeed, which in our estimation may be urg«d against this 
as a properly admitted cause of dropsical effusion is the fact, that it must always 
be doubtful whether any given dropsical infiltration really depends on debility, or 
rather, whether it be not referable to some of the other heads, — such, for instance, 
as impeded circulation. It is manifest to any one who is acquainted with the phy- 
siological constitution of the human body, that not only the very existence of dropsy 
in the course of consumption, but the whole of the dropsical effusions taking 
place in the numerous tribe of organic diseases, depend more or less completely, 
sometimes altogether, on impeded circulation. Thus what is ossification and arcta- 
tion of the semilunar and mitral valves but impeded ciwulation 1 What is aneurism 
of the aorta or innominata but impeded circulation ? In what light is hypertrophy 
either eccentric or concentric to be viewed, unless as an effect and index rf impeded 
circulation, and as itself a cause of impeded circulation. What is an indurated and 
hepatized lun^ or an enlarged liver but a cause of impeded circulation ; and even 
chronic bronchitis^ though partly operating on the pulmonic serous membrane and 
cellular tissue, may be regarded as in part an important cause of impeded circula- 
tion through these organs. 

With regard to the d/opsical effusions taking place in old •ge, and which have 
been so generally both by patients and physicians attributed^ to the comprehensive 
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and conTenient abstiBOtioii, debility, those we hare pereonally obserred so often to 
depend upon disease of the heart, indaration of the lungs, or some analogfous chan^ 
in one or more of the internal glands, as the liver or kidneys, that we doubt whether 
it be possible to produce in an a^d person a single instance of dropsical infiltration 
which could be traced to the unaided and unmixMi influence of debility, properly so 
named. 

For the reasons now mentioned, it may be justly doubted whether mere debility, 
as a cause of dropsical infiltration, is not one of very rare occurrence, and whether, 
if our observation were more accurate, and our knowied|re of the preliminary circum* 
stances of dropsical diseases more extensive, they might not either be reduced to 
an infinitely Mnall proportion compared with the other causes, or whether they might 
not be eventually excluded altogether from the etiology of the disease. 

II. To the second head, that namely of impeded circulation, Dr. Osborne refers 
dropsy supervening on pneumonia, and anasarca with aaeiiea supervening on bron" 
chitiM and indurated liver; and in illustration of the influence of these causes on the 
production of dropsical symptoms, he details the leading circumstances of three 
cases. 

In the first case, which illustrates well the effects of pneomo-bronchitis in indue- 
iog not only general anasarcous infiltration, but meningeal effusion, a woman, aged 
60, was admitted on the 3d of March 1830, not only with oedema of the face and 
lower extremities, cough, with copious semiviscid expectoration, and crepitation at 
tlie base of the left lung, and signs of general bronddtU, but with stupor and uoise 
in the head, and unusual drowsiness. The pulse was 70, and ths- disease had been 
of three months' duration. 

Detraction of twelve ounces of blood from the temporal artery was followed by 
disappearance of the stupor and sound in the head; and under the use of a general 
blood-letting from the arm, with pills of squill, calomel, and foxglove, three times 
daily, the pneumonic symptoms and the dropsical swellings speedily and almost 
simultaneouslv subsided* 

In a second case, in which a dranken pensioner of 59, who had distinct hard 
swelling in the right hypochondriac region, and cough coming on at the same time, 
t. e. about eight months previous to admission ; and in whom lEdema of the feet, ateites 
and hfdrocele, with scanty nncoagulable urine, were associated with universal 
sonorous rhonchxu^ defective respiration at the base of the left lung, dytpnasa, pro- 
duced by lying on the right side, blood was drawn from the arm to the amount of 
ten ounces, a blister was applied over the atemum, and afterwards beneath the 
clavicles; leeches were applied over the region of the liver, and a blister was placed 
on the left side, with the use of calomel and squill, and acetate of potass to acton the 
kidneys ; the vapour bath to act on the skin, and gum-ammoniac in pill and mixture 
to act on the bronchial mucous membrane. Under the use of these means, the 
hardness and swelling in the site of the liver had become palpably diminished, but 
with little effect on the urinary secretion, and the symptoms of bronchial inflamma- 
tion remained also unabated. The symptoms of this malady, indeed underwent a 
most serious aggravation on the 18th of August, about four weeks after admission, 
in the sudden appearance of difficult breathing, palpitation, with very weak pulse, 
livescence of the lips, and coldness and lividity of the extremities. For these a 
large blister was applied over the aiemum^ the feet were immersed in hot water, 
calomel and souill, with lactucarium were ordered, with draughts consisting of 
Hoffman's MMxiyne liquor, acetous solution of opium, aromatic hartshorn, and cam- 
phor mixture. Under these remedies the urgent symptoms of oppressed breathing 
were alleviated, and the urinary secretion was increased ; but the bronchial disease 
remained little changed, until a succession of blistera had been applied, after which 
the cough, difficnlt breathing, and rhonchus diminished, and at the same time the 
urinary secretion increased, and the swellings receded ; and about one month after 
the patient went out free from complaint. 

It is a strong proof of the efficacy of this mode of treatment, that the patient had 
subsequently, from exposure to cold, and returning to his habits of intemperance, a 
fresh attack of the bronchial disease with its consequence, the dropsical swellings ; 
and being le^mitted on the 8th November, and subjected to the same method of 
treatment, he a second time recovered and left the hospital f^ee from complaint. 
A third ease, in which anasarca and ascites had supervened upon chronic bronchial 
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iDflammation, and in which the treatment was condncted on the same prineiples, 
and with the same saccess, is so similar that it is annecessary to enter into its details. 

We think it of great importance to direct the attention of practitioners to the 
principles pow stated ; because we know from what we have personally witnessed, 
that they are not only pathologically correct, but they furnish the only rational 
means of curing a consioerable proportion of cases of dropsy, upon which treatment 
by means of mere diuretics alone, either makes no impression whatever, or one 
which is prejudical. Nay, we might further add, that in several cases of this de- 
scription diuretics are so superfluous, that the moment that the inflammatory symp- 
toms have been subdued by appropriate depletion, the urine begins to increase in 
quantity, and the dropsical swellings rapidly subside. Several instances quite 
similar to those now reported by Dr. Osborne, we could adduce as presenting the 
same kind of symptoms, and treated perhaps with a still more exclusive employ- 
ment of mere antiphlogistic means. 

Thus a woman of 56, named Elizabeth Aberdeen, was admitted with ^neral 
anasarcous swelling, and much oBdema of the legs and feet, rapid panting respiration, 
preventing rest in the horizontal posture, cough, pulse at from 96 to 104, scanty 
urine and dry skin. Stethoscopic examination showed the sonorous rhonehuB and 
sibilous wheeze generally diffused over both lungs, inaudibility of vesicular respi- 
ration in the lower and central parts of both lungs, with dulness upon percussion, 
and stron? bronchial respiration towards the spine, a pretematurally clear beat of 
the heart diff'used over both sides of the chest, with palpitation, and small, sharp, 
arterial pulse. 

On the night of admission, after some purgative medicine, 18 ounces of blood 
were drawn from the arm, and the antimonial solution was directed to be given. 
Next day the respiration was much easier, admitting of the horizontal posture, the 
palpitation less violent, and the pulse softer and fuller. The respiration was still, 
however, accompanied with the sonorous rhonckus and the sibilous wheeze, though 
less* intense, and less generally diffused. The swelling of the face was decidedly 
diminished, and that of the feet was less tense, and the amount of the urinaiy 
secretion was slightly increased. As the bowels had been opened, the antimonial 
mixture was continued, and another dose of purgative medicine was ordered at bed- 
time. Next day, when the bowels had been freely moved, as the symptomd were 
much the same, about eight ounces more blood were drawn from the arm, and a 
linctfM to alleviate the cough, with an opiate at bed-time, was ordered. The follow- 
ing day the urine amounted to five pounds, the swellings were entirely gone, and 
the cough and difficult breathing were no longer a source of complaint. The use 
of powders of carbonate of soda, supertartrate of potass, and nitrate of potass, with 
an occasional cathartic, completed the recovery. 

It is also important to observe, that the cases here reported by Dr. Osboroe bear 
a close resemblance in symptoms to those reported by Dr. Schroeder, and have the 
advantage, we may be allowed to say without offence to the latter author, in pre- 
senting a more energetic and simpler form of treatment, and one which was calcu- 
lated, we conceive, to remove the dropsical swellings in a shorter time, and with 
greater rapidity. From both, and from some further facts which shall appear in 
the course of this article, we would deduce the practical conclusion, that the skilful 
and rational practitioner will never, in a case of dropsy, prescribe for the mere 
symptom of scanty urine, but, after inquiring carefully into the state of the different 
organs, and their respective functions, take such a view of the disease as may lead 
him to discover on what these symptoms depend, and select and arrange his thera- 
peutic measures in such a manner as may operate on the primary cause of the drop- 
sical swellings, whateyer that be. 

But it further appears, that not only may inflammatory aflfections, such as brm^ 
chitia and pneumonia be the cause of dropsical infiltrations, but they may concur 
with the third cause specified by the author, namely, disease 6f the kidney, in com- 
plicating the disorder, and thereby rendering renal disease more efficient in the 
production of the effect. It will be seen, for example, that among 36 cases of 
dropsy from diseased kidney, which came under the notice of Dr. Osborne, during 
the spring and summer of 1833, eighteen laboured under hronehiiis^ in different 
degrees of intensity; eleven had gastro-enteric inflammation, denoted by thirst, 
vomiting, or diarrhcea ; and in six instances, these two diseases were combined in 
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the same indiridaals. It thus appean« ss remariced by Di. Osborne, that nearly 
twcKhirds of the entire number laboured under inflanunation of the mucous mem* 
branes; and in such cases it may become a most just subject of inc^uiryt to what 
extent these inflammatory affections concurred in producing the dropsical effusion ; 
whether thej were not adequate alone to do so» while me renal disease was a 
secondary circumstance; and whether they were secondary agents, and merely 
aided the effects of the renal disease. 

III. The third cause of dropsical effusion recognized by Dr. Osborne is disease 
of the kidney. 

Upon this subject Dr. Osborne has made observations which, though not alto- 
gether ori^nal, are still so important, as to merit the serious attention of the medi- 
cal practitioner. In giving an idea of his services in this respect, it Will be reauisite 
to embody at the same time the illustrations furnished by the recent researches of 
Dr. Bright. 

1. In ihejirsi place, Dr. Osborne follows Dr. Bright in representing this disease 
to be distinguished by an albuminous secretion from the kidneys, and this aeeretion 
to depend on a morbid change in the structure of the kidney, consisting in the 
deposition of a grayish granulated substance, resembling portions of fibrins of the 
blood, first appearing in the cortical or external secreting part, but subsequently 
extending into the tubular or excreting portion of the gland. He states that, in 
erery case in which he had an opportunity of examining the kidneys of patients 
secreting albumen, he found this peculiar structure; and he has since ascertained, that 
this grayish granular mass does not adroit the matter of injection. When an injec- 
tion is thrown into the artery, even in the most successful manner, it will not pene- 
trate the gray deposit, which is chiefly seated in the cortical, but may sometimes 
fill np the tubular part so much, that the latter is limited to small insulated portions. 
In these cases the iubuli increase in density, and become more confined together, 
the nearer they approach their tenijination in the mammillated processes. In some 
of the most acute cases, he found the lining membrane of tne pehU and upper 
portions of the ureters in a state of the highest vascularity, resembling in appear- 
ance crimson velvet. The changes produced in the size of the organ vary. In 
recent cases, the kidneys are enlarged beyond the natural standard. In long con- 
firmed cases, they are diminished in size, and become proportionally hard ; — ^the 
cortical structure appearing to be removed, and the gray deposit substituted in its 
place. 

A Tery good illustrative coloured view of the usual appearance of the kidney in 
this disease. Dr. Osborne gives in an engraving, prefixed to the second publication. 
It corresponds in all respects with the most exquisite cases delineated by Dr. 
Bright, and with several of those which we have ourselves witnessed. 

Tlie urine in this variety of renal disease is always more or less cosgulable, so 
thai it contains variable proportions of matter coa^lable by heat, and similar re- 
agents, and is at the same time of diminished density. The latter fact and its con- 
nexions with the presence of albuminous matter, was completely established by 
Uie experiments of Dr. Christison, and our late colleague Dr. James Crawford 
Gregoi^, with such uniformity that the low density,— that is density varying from 
1015 to 1005, or 1007, may be regarded as a proof ojf the presence of albumen. 

The conclusion regarding the ooa^lability is strongly confirmed by Dr. Osborne; 
and he enters into a pretty decided, if not elaborate defence, of this part of the doc- 
trine against several individuals, who have thought themselves entitled to question 
its accuracy. He had remariced in his first report, that the urine, though nlbumin- 
one in this disease, is sometimes, indeed in the majority of instances, not strictly 
albuminous ; and that, though coagulable by heat, it differs in not coagulating with 
the muriate of mercoiy ^bichloride.) P. 53. 

In his subsequent puolication, though he admits like others the temporary ap- 
peannee of albumen in the urine from various causes which derange dif^stion, he 
maintains very decidedly the constant connexion of coagulable urine with disease 
of the kidney, and that the secretion never permanently oontaina albumen, where 
these glands are not diseased. 

The objections which have been urged against the doctrine, that coagulable urine 
depends upon disease of the kidney, he refers to three heads. The first is, that 
eoagnlable urine has occurred in Molts who appeared to enjoy good health, and 

10» 
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also in children. The second is, that in some persons it can he produced hy taking 
pastry or other indigestible articles of diet. And the third is, that Dr. Darwefl 
adduces an instance of a woman who died in consequence of diseased heart, and in 
whose Innors were scattered tubercles, in whom the kidneys were found in the first 
stagre of the disease described by Dr. Bright, yet whose urine did not undergo 
coagulation. 

To the first Dr. Osborne rery properly replies, that, though albuminous urine is 
found in persons in the apparent enjoyment of health, yet attentive examination of 
the functions of such persons, shows that their health is not perfect. It has further 
been allowed, both by Dr. Gregory and the present author, that slight degrees of 
coagulation, cognizable by the bichloride of mercury, but not by the application of 
high temperature, may exist in persons enjoying apparent good health. 

A more decided answer to this objection, however, is found in the whole phe- 
nomena of the disease as disclosed by Dr. Gregory and Dr. Bright, and as witnessed 
every day in practice. It is a well established fact, that thou^ the urine continues 
coagulable, persons may either not fall into the dropsical symptoms, or maj recover 
from them, and continue for some years well. We have seen and heard instances 
of persons who have continued well for years, yet in whose kidneys this change 
was perceived to have taken place to a very great extent, and in a very marked 
manner; and Dr. Bright mentions, in his present article in the Reports of Guy's 
Hospital, several very impressive cases of this description. But what is the kind 
of health enjoyed by these persons 1 Are they not exactly similar to a person re- 
posing on the brink of a deep gulf 1 An error in diet, or exposure to cold, or an 
attack of acute disorder, however slight, is liable in them to induce some inflam- 
mation of the brain or its membranes, of the pieura^ pericardium, or peritoneum, or 
some effusion into the brain, which terminates life in a few days, or it may be in a 
few hours, without the slightest appearance of mitigation from the most judicious 
and appropriate treatment. These terminations of this disease we hare now seen 
happen so often, that we can consider no person safe, however favourable be the 
external si^ns of health in whom the urine is coagulable. On this point most con- 
clusive evidence is famished by Dr. Bright, in the present article, in several of the 
cases adduced. But perhaps a correct view of the subject may be formed from 
perusal of the following observations. 

^*Do we always find such lesion of the kidney, as to bear us out in the belief, 
tliat the peculiar condition of the urine to which I have already referred, shows that 
the disease, call it what we may, is connected necessarily and essentially with the 
derangement of that organ? After ten years attentive, — though perhaps, I must 
not say completely impartial observation— I am ready to answer this question in 
the affirmative; and yet I confess, that I have occasionally met with anomalies 
which have been somewhat difficult to explain. 

'* I have certainly seen one or two cases, and have read statements of one or two 
more, in which the condition of the kidney would have led me to expect albu- 
minous urine, but in which it had not been found to exist. In all these cases, 
however, the observations on the character of the urine, have been made only a few 
days or weeks before death, at the close of a protracted illness; or the disease of 
the kidney has been complicated with other very extensive disease. A case oc- 
curred under my care in the clinical ward this winter, where a man died with amta 
and a complication of most extensive disease of the liver 'and peritoneum, with 
moderately advanced granulation of the kidney; yet it was only by the most careful 
examination that any traces of albumen could be detected in his urine: and this 
leads me to observe, that the secretion is apt to undergo changes, even after the 
structural disease is established; which renders it requisite that we should not be 
content with examining the urine on one or two occasions, if we have any reason to 
suspect the existence of this disease. 

'« In tlie first place, it is quite certain, that if, from any cause, the urine becomes 
alkaline, the application of heat generally fails to produce coagulation; and in the 
next place, there has appeared to me to be an occasional alternation in the secretins 
power of the kidney, so that a large quantity of the lithates, or of crystallixed 
lithic sand is deposited, and the albuminous matter is not thrown off. I have this 
winter had a case of this kind likewise under my care, in a roan whose symptoms 
bear all the characters of renal disease, complicated vrith the disease of other 



The Pathology and Treatmenf ofDropsy, i;c. 115 

^fleera. His arine for seTeral weeks was fboiid to be distinctly albaminons : it 
them became loaded with the lithates, and now throws dowa abundant crystals of 
lithie sand, and no longer affords any trace of albnmel : and mentioning this case 
to Dr. Addison, I was told, that very lately the oonverse of this had shown itself in 
a case to which he had been called. All the symptoms led him to suspect this 
peculiar form of renal disease ; but the urine did jiot coagulate, and was loaded 
with lithates. After a short time the lithates disappeared, and now the albumen is 
Tery decidedly perceived in the urine. 

**That such facts as these tend, in some degree, to render the presence of albu- 
men in the urine, or its absence, a less unerring test, cannot be doubted ; but these 
anomalies are so few as to interfere very little with the general fact. There is no 
doubt likewise, that the morbid condition of the kidneys, connected with this 
disease, Taries in different cases, to such a degree as to lead to the belief, that the 
action from which the change has resulted must at lAast be modified by circum- 
stances and constitutions. The kidney is sometimes simply contracted and hard- 
ened ; sometimes loaded with an adventitious deposit ; sometimes apparently de- 
generated throughout its whole texture; sometimes affected both with deposit, 
degeneration, and contraction ; all probably the result of chronic excess of action. 
It 18 to be expected that modifications should arise in the degree and constuicy of 
the morbid secretion under such varieties of diseased appearance : but this is not as 
yet satisfactorily known ; and I have certainly not always found the quantity of 
albumen increased in proportion to the apparent advance of the structural disease.** 
P. 341— 343. 

The latter observation is rather at variance with what is subsequently stated by 
Dr. Osborne. 

To the second objection it is justly answered by Dr. Osborne, that the temporaiy, 
casual or transitory appearance of albumen in the urine is very different, indeed, 
from the constant, habitual, and permanent presenee of that principle in the secreted 
fluid. A temporary effect may arise from a temporary cause ; but when that effect 
becomes permanent, it must imply that some more important change has taken 
place. Dr. Bright has remarked, that the secretion is liable to variations ; and it 
appeara from all the observations made in the Royal Infirmary of this city, that the 
urine undergoes undulations, or oscillations from a ^eat variety of causes. Within 
the last six weeks, in the instance of a young lady, in whom the urine became albu- 
minous afVer a severe attack of scarlet fever, and its albuminous state was accom- 
panied with great dryness of the skin, and sdematous swelling of the face, three 
several times did the urine fail to give coagulable matter, on the usual temperature 
being applied, and consequently led to the conclusion that the disease was Sub- 
siding. The albumen, however, always reappeared, and was present in some pro- 
portion, two weeks ago, when the patient went to the country for the benefit of 
good air. 

To the third objection Dr. Osborne very properly replies, that no argument de- 
rived from the firet stage of the disease can have any weight. That stagre it is not 
easy to distinguish from the natural stacfe ; and if in the confirmed and more ad- 
vanced sta^e of the disorder, the urine and the proportion of its ingredients be liable 
to undulation, and also to sources of fallacy, it is quite manifest that, in a degree 
infinitely greater, ought we to expect the occurrence of these undulations, and falla- 
cies in the early stage of the disorder. 

Upon the whole, we cannot perceive that these objections carry much weight. 
They are chiefiy of a negative nature ; and it must be sufficient to establish the fact, 
that when the urine is permanently and habitually albuminous, the change is con- 
nected with some change in the structure of the cortical or secreting portion of the 
kidneys. 

The subsequent observations of Dr. Osborne are strongly corroborative of the 
doctrines taught by Dr. Bright on this point. 

During five of the ei^ht yeare for which he has been attached to Sir Patrick 
Dun's Hospital, thirty-six cases of coagulable urine have come under his observa- 
tion ; and in nine of these which were examined after death, the disease in the 
cortical part of the kidneys had taken place to a greater or less degree and extent ; 
and the residual cases which did not terminate fatally, proved, as far as proof can 
be obtained, he contends, by similarity of symptoms, of cause, of collateral cireum* 
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stances, and the effects of the jutftmHa and Imdentia^ that the kidneys mast here 
been effected in the same manner. Conversely, Dr. Osborne has met with nomer' 
OQS cases of dropsy connected with diseased liver, impedimeots of circulation or 
lespiratioB, or general debility, which terminated fatally, in which the nrine was 
examined during life, and found not to coagulate, and in which also the kidneys 
were (bund to be free from disease. In short, Dr« Osborne states, that for the three 
years previous to January 1834, during which he has sought every oppc^nnitjr of 
inspecting the kidneys of every individual whose nrine has been examined during 
life, in do instance did he meet with coagulable urine witfiout diseased kidneys, or 
healthy kidneys without coagulable urine. The following may be given as a brief 
summary of the result of his remarks. 

** Though I have anxiously sought for evidence, either adverse or iavoaiable to 
the opinion, that albuminous urine, when continuously secreted, ought to be consi- 
dered as a symptom of disease of the kidne^rs, I have not met with a single instance 
of urine coagulating in a constant manner, in which an opportonitv of examinatioii 
after death was afforded, that did not present the disease of the icidneys ; nor, on 
the other hand, an instance of the disease being found in the kidney after death, on 
which in taking a specimen of the urine in the bladder, it did not coagulate. On 
a review of the notes of all the fatal cases, I am also enabled to state, that the 
extent of the disease discovered after death, has been, in every instance, in pro- 
portion to the degree of coagulation. Thus, when the urine only frothed on the 
application of heat, the kidneys, though gorged with blood, contained the gray 
granulated structure exclusively in the outer portions of the cortical substance, and 
especially at the extremities of the gland; while in cases of complete coa^lation, 
the entire cortical substance was filled, or rather superseded by the deposition bow 
inentioned, and the tvimU were both compressed, and rendered indistinct. In soms 
of the cases which have last occurred, I have also to mention, that the emnlgent 
veins were filled with a substance resembling the huffy coat of the blood, but of s 
curdv texture."— P. 22. 

We shall have occasion very shortly to direct the attention of our readers to the 
lesions found in the various organs of those cut off by this disease, as established 
by a very extensive table given by Dr. Bright. But in the meantime, we must 
observe, that though it may be unreasonable to expect the accurate correspondence 
between the degree of albuminous impregnation, and the extent of diseaae in the 
kidney here specified by Dr. Osborne, the fact of their close proportionate relation 
is, if always established, extremely important. 

d. It is, aeamdUy^ a roost important fact in the history of this malady, that the 
disease of the kidneys, though the essential and characteristic circumstance, is not 
the sole or exclusive morbid changre. The historv of the cases in which it occurs, 
and the common modes of termination show clearly, that the change in the cortical 
part of the kidney never proceeds to a great extent, or exists long, without being 
accompanied with various morbid changes in other organsy— some of short dura- 
tion and acute character, othere more chronic and tedious. It was observed first by 
Dr. Bright, and afterwards by Dr. James C. Gregory, that though dropsical effu- 
sion is a very common effect of this disease, it is not the only one. The latter 
observer, for instance, remarked, that of 45 cases in which inspection was obtained, 
in 35 the lunge, heart and liver, or intestines were diseased to a greater or less de- 
gree; that in 10 of 11 cases in which the head was inspected, more or less serous 
efiiision was found on the surface, or within the ventrieles of the brain; and that 
in 20 of 45, death had taken place without dropsical effusion.^ The same physi- 
cian remarked, that symptoms of an affection ot the lunge, or of the heart presented 
themselves in a degree more or less marked in 20 out of 35 cases; that vomiting 
and diarrhcea indicative of gastro-enteric irritation took place sooner or later in 46 
of 80 cases; and that pain of the lumbar region, more or less severe and urgent, 
occurred in 33 of 80 cases, f 

These results are very pointedly confirmed by the researches of Dr. Bright, given 
in the paper now under consideration. Thus he gives, in the/r*/ place, the details 
often cases in which the urine was albuminous during life, and in which this albu- 

* Medical and Surgical Journal, Vol. xzzvi. p. 861. 
f Medical and Surgical Journal, Vol. xzxvii. p. 79. 
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miooos impreffoatioii was connected with diseased kidney ; but which presented, 
besides, the following symptoms during life and morbid changes after death. >The 
first case, after four years' duration, terminated in apoplectic symptoms, preceded 
by hemipltgia. No inspection. The second case, in which the symptoms of the 
disease existed eight years at least, and followed an attack of scarlet fever, termi- 
nated fatally by conyafsions and coma ; and after death, besides the mottled granu- 
lated state of the kidneys, there was found blood effused between the dura mater, 
and pia mater ^ hypertrophy of the heart, and old adhesions of the peritonwum. The 
third case, after four years' duration, terminated in mortal convulsions. No inspec- 
tion. The fourth case terminated also, after three years, in mortal convulsion ; and 
upon inspection the membranes of the brain were found diseased, the ventricles 
were distended with fluid, and the heart was hypertrophied. In the fifth case, in 
which death was also produced by convulsion and coma, the appearances in the 
brain were only those indicative of meningeal apoplexy. In the sixth case, after 
four or five years of albuminous urine, the disease suddenly terminated fatally by 
convalsion with apoplexy, and dissection showed similar traces of meningeal apo- 
plexy, with some injection of the convoluted surface of the brain, and hemorrhagic 
injection of the right lung. In the seventh case, in which anasarcous infiltration 
was combined with albuminous urine, death took place most suddenly ; and the 
brain was found very vascular. In the eighth, death was accompanied by decided 
cerebral symptoms; but examination was not obtained. In the ninth and tenth 
cases, the immediate cause of death was peritoneal inflammation. 

These cases show the usual mode in which the fatal event takes place. And it 
is to be remarked, that though in this disorder death takes place in this sudden 
manner, with sjrmptoms of effusion within the brain, it does not always happen 
that the appearances found after death are in any degree proportionate to the inten- 
sity of the symptoms during life, according to the usual doctrines of pathology. A 
very slight effusion, such as is found in cases in which no convulsions have taken 
place, and no marked apoplectic symptoms have preceded the fatal event, is in 
many instances the only appreciable lesion. The truth is, that the fatal termination 
is the result of a species of poison! ngr by the circulation of urea with the blood 
tiirou^h all the organs, and especially in the brain. 

This, however, is only one mode in which death takes place in this malady ; and 
though it is undoubtedly the most frequent, it is not the only one. The deleterious 
inflaence of the disease is aided by the morbid state in which several different 
organs are found, and the degree in which these organs are respectively diseased. 
To show the relative proportion of the different modes of death, and the relative 
degree in which the different organs are diseased. Dr. Bright has digested into the 
tabular form the principal circumstances, semiographie and pathological, of one 
hundred cases in which the state of the organs after death was carefully inspected. 
Thirty-three of these were already published, and he has now added sixty-seven 
more. From this table the following general conclusions are deduced. 

«*The principal lesions display themselves in the circulating and respiratory sys- 
tems, and in the serous membranes. The heart and the lungs, the pleura, the 
arachnoid and the peritoneum, have, in a large majority of cases, shown marks of 
disease ; while the liver, the spleen, the pancreas, and even the intestines, have 
fireonentiy been, to all appearance, in a state of health, and have comparatively 
seldom given proof, by tneir structure, of any peculiarly diseased action. Of all 
the membranes, the pleura has decidedly been most often diseased ; but that disease 
has, in forty cases, consisted of old adhesion; which, though it might have been 
connected with the first attack of renal disease, or might have taken place at some 
later period, in connexion with that affection, may probably only mark the liability 
of the individual to be affected by atmospheric changes, and may have been the 
result of some casual inflammatory attack. At all events, the twenty-six cases in 
which the pleura was apparently healthy, and in three of which its freedom from 
disease is distinctly stated, prove, that, however general a limited inflammatory 
action of the pleura may have been, it forms no essential part of the disease. That - 
the pleura is, however, liable to inflammatory action, in a large proportion of these 
eases, may be inferred firom the sixteen instances of recent inflammation ; while the 
serous effusion, which has occuned in forty-one cases, has been connected with 
that ffeneral loss of balance between the actions of the exhalents and the absorbents 
which is obfious in every part of the system. 
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«<The same tendency to disease which is manifest in the plenia, shows itself* 
thougfh in a less degree, in other serous membranes. In the pericardium, we have 
found six instances of old adhesion, eight of recent inflammation,, and twenty*three 
of serous accumulation ; and in the peritoneum, ten instances of old adhesion, twelve 
or thirteen of well marked, recent, and of^en most acute inflammatory action ; and 
twenty-three of the effusion of clear serum, in three of which a false membrane had 
been formed by chronic action, and again, looking to the arachnoid, we find that 
membrane rendered opaque, probably by a more or less severe inflammatory action, in 
thirteen cases ; while well-marked serous accumulation had taken place beneath it 
in twenty-nine cases, and had partially distended the ventricles in six. 

*<The deviations from health in the heart are well worthy of observation; they 
have been so frequent, as to show a most important and intimate connexion with 
the disease of which we are treating; while at the same time there have been 
twenty-seven cases in which no disease could be detected ; and six others, which, 
from not having been noted, lead to the belief that no important deviation from the 
normal state existed. The obvious structural changes in the heart have consisted 
chiefly of hypertrophy with or without valvular disease ; and what is most striking, 
out of fifty-two cases of hypertrophy, no valvular disease whatsoever could be de- 
tected in thirty-four, but in elevei\ of these thirty-four, more or less disease existed 
in the coats of the aorta ; still, however, leaving twenty-two withont any probable 
organic cause for the marked hypertrophy genecally affecting the left ventricle. 
This naturally leads us to look for some less local cause for the unusual efforts to 
which the heart has been impelled ; and the two most ready solutions appear to be, 
either that the altered quality of the blood affords irregular and unwonted stimulus 
to the organ immediately ; oi;, that it so effects the minute and capillary circulatioo, 
as to render greater action necessary to force the blood through tne distant subdivi- 
sions of the vascular system. The valves chiefly affected have been the semilunar 
valves of the aorta and the mitral ; and in three cases, the tricuspid has been some- 
what deranged. In three cases, likewise, the disease of the valves haa been unat* 
tended by any hypertrophy of the heart. 

<' It is observable, that the hypertrophy of the heart seems, in some degree, to 
have kept pace with the advance of disease in the kidneys ; for in by fiir Uie ma- 
jority of cases, where the muscular power of the heart was increased, the hardness 
and contraction of the kidney bespoke the probability of a lonff continuance of the 
disease. Six cases are noted, in which the heart was soft and flaccid, and four in 
which it was unusually small ; and in most of these, though not in all, the disease 
of the kidney had not proceeded to the state of contraction and hardness. 

** The principal diseases of the lunges have been mdema and bronchitis, frequently 
attended by an emphysematous condition of certain portions* (Edema has occurred 
in thirty-one cases ; and it is very commonly the immediate cause of dissolution, or 
of the increased distress towards the approaching termination of the chronic form 
of the disease. In six cases, recent, and in five old, traces of pneumonia were 
found ; while the embarrassment to the circulation, caused by these various diseases 
of the heart and lun^, had occasionally given rise to the enusion of blood into the 
tissue of the lungs, m the form which is now known by the term of pulmonic apo- 
plexy. The instances in which phthisis, or any form of scrofulous or tuberculous 
disease, has been connected with the renal affection, have been decidedly rare ; so 
that in only four cases has recent phthisis developed itself: and, what is somewhat 
remarkable, in more than double that number the disease seems to have made a 
certain inroad upon the upper lobes of the lungs, and then to have sunk into a state 
of quiescence, or entirely subsided ; from which we should perhaps be inclined to 
infer, that so far from these diseases being associated, the condition of the bod^ in 
this form of renal disease is unfavourable to the existence of phthisis, or that it is 
certainly pot peculiarly apt to occur in tuberculous constitutions. 

«' With regard to the liver and the abdominal viscera generally, as compared with 
the heart and lungs, a very great immunity from' structural disease i's to be observ- 
ed ; a fact the more remarkable, as the habits of intemperance with which the reoal 
disease is so frequently connected are those which might be expected to act very 
directly on the liver and digestive organs. Indeed, to this dav, the impression is 
so strong, as to the injurious effects of stimulants being manifested chiefly on the 
liver, that the minority of practitioners no sooner see the bloated ooantenaoee of 
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anasarca, connected with the history of intemperance, than they proceed to consider 
in what way the depraved action of the liver is to be corrected, and its morbid changes 
retarded. Looking to the tables before ns, a yery different conclusion forces itself 
upon onr mind, as to the condition of the liver in general anasarca, and in that state 
of cachexia which often attends upon intemperate habits. We here find, in thirty- 
one cases, the liver distinctly stated to be healthy ; and in nine other cases, so free 
from all suspicion of deranged action, as to be pomted out as remarkable specimens 
of the healthy organ ; thus making forty in the hundred free from disease. In thirty* 
two cases, any deviation from the natural appearance was exceedingly slight; and 
was, in a large proportion of them, nothing more than that mottled state which is 
derived from the irregular distribution of blood throughout the texture — a condition 
very frequently observed, where the circulation through the chest is ob8tru<ned. 
The instances of confirmed diseased structure did not amount to above eighteen. 
There seemed to be no marked connexion between the condition of the kidney and 
of the Irver ; for nearly one*half of those cases which were stated to be remarkably 
healthy were coupled with the hard and probably most advanced form of the disease, 
while the other half occurred in cases apparently less advanced ; and the more 
severe cases of hepatic derangement accompanied every variety of the disease in 
the kidney. The only two instances of fatty degeneration in the liver were in cases 
where the kidney was soft, smooth, and white ; but in another, where the liver was 
somewhat fatty, the kidney was hard, rough, and lobulated. 

** The stomach seems, in many cases, to have suffered from the excessive use of 
stimulants. In eighteen cases, the effects of irritation on the mucous membrane 
has been recorded : and as this is an organ which is more likely to pass unnoticed 
than the liver and some others, it is probable that this number would have been 
increased, if its condition had been more constantly or accurately examined and 
noted. 

** The spleen and the pancreas have very generally been mentioned as healthy. 

** The intestines have, in several cases, though not very generally, shown marked 
signs of disease. In about nineteen, the small intestines have been irritated in 
some portions of their courses — in a few of these, ulceration has taken place ; and 
in seven cases the colon or ceecum has been diseased; but several of these have 
occurred in conjunction with tubercles in the lungs, and have therefore been scarcely 
aacribable to the peculiar circumstances of this disease. 

«*The diseases in the substance of the brain itself have chiefly consisted of that 
unequal distribution of blood which is apt to produce a mottled appearance when 
the medullary substance is exposed in slices, and which is frequently attendant on 
convulsive or apoplectic seizures. In some cases, the brain has been exsanguine ; 
and in a few, the results of such lesions as the rupture of vessels may induce, have 
been observed."^Pp. 395—399. 

We have already adverted to the mode in which the fatal termination generally 
takes place in this disease, and particularly shown its readiness to terminate in an 
affection of the brain or its membranes, indicated by more or less stupor, sometimes 
convulsions, and sometimes complete apoplectic seizure. This Dr.'Osborne regards 
as a form of arachnitis, << In almost all my fatal cases, when not complicated, it 
terminated life by the production of a low form oi arachnitis ; as was evinced by ex- 
amination after death. This brought to light opacity of the arachnoid and fluid in 
the ventricles ; the medullary fibres of the brain, however, being unusually firm and 
distinct. 

*' The invasion of this form of arachnitis was announced in the case of John 
Smithf^who laboured under pmeorc^M, with copious effusion in to the pmeortb'tim,) 
by indistinctness of vision, and moaning during sleep, by CTadually increasing 
somnolence, and depression of spirits; and on the day preceding his death he had 
several seizures of general convulsions, and remained in a state of stupor during ther 
intervals. 

" In the ease of Anne Doyle there was a large effusion into the right cavity of 
the thorax. About three weeks before death she began to complain of sounds in 
her ears resembling the rin^ng of bells. Although appropriate means were used to 
relieve the head, jret fits, with foaming at the mouth, insensibility, resembling that 
of epilepsy, and violent pains at the vertex, continued, with intervals, to her death. 
**In the case of John Hacket, aged five years, who also laboured under enteritis, 
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and in whom were found several knots of tnhunueeptio in the intestines^ death oc- 
curred suddenly, but was preceded by conTulsiye contractions of the right aim; 
and in addition to opacity and adhesions of the arachnoid and fluid in the ventricles, 
th^re was a softening of the surface of the anterior conrolutions of the brain. 

'* In the case of Thomas Caffray, who had been relieved of the osdlemo, and of 
the most urgent symptoms of chronic bronchitis and emphyaemoj an imprudent ez- 

f^osure to cold, and subse<}uent excess in spirituous liquore, were immediatd^ fol- 
owed by diarrksBa and delirium f the function of respiration being nearlv unafiected. 
Within three days from the invasion of those symptoms he was found dead in his 
bed, having walked about the ward in a delirious state within a few houre of his 
death. 

** In the case of James Brown, who also suffered under j^meonfifir, the fatal event 
was preceded by a stupor of two days' duration." — Pp. 36-39. 

It appeara also that occasionallv death may take place ver^r suddenly, without 
very evident marks of affection of the nervous system. But in all, it may be re- 
garded as pretty uniform, that these sudden terminations, which are accomfmnied 
with symptoms of almost total iteAund, are connected with the retention within the 
economy of a principle, which ought, for the healthy state of the functions and the 
continuance of life to be eliminated. The presence of urea in the blood, which was 
proved by the experiments of Dr. Christison,* in a proportion much greater than is 
compatible with health, seems to be the essential cause of these sudden deaths. 
The relative proportion of deaths produced by affection of the different organs may 
be underetood from the following statement by Dr. Bright. 

**The foregoing table likewise affords an instmotive average of th^ immediate 
causes of death in this disease. I have been able to trace the cireumstances con- 
nected with the conclusion of life in seven^ cases; and find, that no less than thirty 
out of these seventy have died of well-marked symptoms of cerebral derangemeota, 
noted under the tides of * apoplexy,' 'coma,' * convulsion,' and * epilepsy. Eight 
othera have died suddenly. In eight cases, the obstructed condition of the lungs 
has been the immediate cause of death ; and in three, the effusion into the chest has 
hastened the dissolution. Next to head affections, the most prevalent diseases 
have been inflammatory attacks in the serous membranes ; amongst which are fire 
well-marked cases of peritonitis, three of pericarditis, one or two of pleuritis. Diar- 
rhoea and other exhausting diseases have carried off several ; and in every case, 
except two or three, death appeara to have been the result, not of casual disease, . 
but of such events as may be said strictly to belong to the condition of the kidney 
of which we have been treating." — P. 399. 

From these observations it clearly results, that, whatever the mode in which the 
effect is produced, this disease has a singular and peculiar tendency to induce irri- 
tation, congestion, and inflammation, in the different serous membranes of the head, 
chest, and belly ; and so far as it is possible to apply pathological reasoning to this 
subject, the chief cause of the great prevalence of head affections, as the principal 
cause of the fatal event, is the fact, that the menin^l affection produces a more 
decided and earlier lesion of the functions of the bram than pleuritic, pericardial, or 

C'toneal irritation does in the lungs, heart, or intestines, and that the consetment 
[>n of the cerebral functions more speedily suspends the sctions of life. This 
irritation Dr. Osborne appeara inclined to ascribe to the presence of the urea in the 
blood (p. 39;) and it is not impossible that such a substance may operate in this 
manner. But upon this point, which is of a more speculative nature than the other, 
we feel it impossible to speak with precision or confidence. The fact of irritation 
and its effects, congestion, and inflammation, is undoubted. But the cause is un- 
known. 

We must observe, however, that we perceive in the whole of these facts, a most 
beautiful and instructive explanation of the occasional occurrence of dropsical effu- 
sion in this disease. That effusion has been very justly ascribed to inflammation 
attacking the serous membrauea and cellular tissue; but it has not been shown why 
these membranes and the cellular tissue were simultaneously attacked by this 
disease. It may be inferred from the facts disclosed by the history and morbid 
anatomy of this disease, that it creates a suscep.tibiUty to irritation and infiamma- 

* Ed» Med. and Surgical Jour. VoL xxxii. p. 263. 
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tioo in all the serous membranesy in rarious degjees of intensity, and that it may 
either pvodoce acute inflammation with its ledtimate prodncts, albuminous exuda- 
tion forming a layer of eoagulable lymph, with purulent fluid, or sero-purulent effu- 
sion, or even serous effusion in various decrees of tenuity and abundance. 

Before leaving altogether this subject of the mode of death in disease of the kid- 
ney, it may be proper to direct the attention of the patholomt to an important 
deduction which appears almost spontaneouly to flow from the &cts collected by 
the various observers of the course and termination of this disease. It has been 
shown both by Dr. Gregory and Dr. Bright that the disease of the kidney doe's not 
in every cape 'produce dropsical effusion, and that it may ^o on to the fatal termina- 
tion without the appearance of this symptom. *'The disease may exist in all its 
force^*^ says Dr. Bright, '* and may be fatal with its insidious and sudden attacks, 
without the effusion of a single drop of fluid into the cellular membrane at any period 
of its course; and still more frequently will fatal instances be found where the ana- 
sarca having existed has entirely ceased." P. 371. It is further remarkable, that, 
though both in the cases in which dropsical effusion occurs, and in which this does 
not take place, speedy dissolution may ensue by reason of sudden affection of the 
membranes of the brain, or some equally intense and fatal affection of the pleura or 
lungs, the pericardium or heart, and the peritoneum or stomach and bowels, — ^yet the 
latter result is much more likely to occur in those cases in which there is little or 
no dropsical infiltration.. It must indeed be manifest, that where intense irritation 
and ioflammatton attacks the arachnoid, or any one or more of the serous mem- 
branes, that inflammation either requires lemedies so energetic as to subdue it 
altogether, or destroys the patieat ; and in either case dropsical effusion is prevent- 
ed or anticipated. In cases, however, in which this irritation of the serous mem- 
branes is less intense, and proceeds in a more ffentle and insidious manner, it gives 
rise rather to copious infiltration into the cellular tissue and cavities. But further, 
it must be observed that there is in this disease a species of alternate or vicarious 
action between the cellular membrane on the one hand, and the cavities of the 
serous membranes on the other. Where the external cellular tissue is hif^hly 
anasareous, there is seldom much affection of the head or chest. In many instances, 
indeed, it appears, that the occurrence of anasarca diverts the action from the inters 
nal organs,- especially from the brain, and tends to prolong the life of the patient. 

3. In the third p\nce; an important question on the etiology of the disease has 
suggested itself for consideration to Dr. Bright, from the tacts disclosed by the 
tabular view of the results of dissection. It has been already seen, that this table 
demonstrates the existence of disease not in the kidneys only, but in almost every 
organ of the human body. Dr. Bright very properly allows, that we are not at 
liberty from these facts to infer, that the disease of the kidney has been the primary 
cause in which the disease of -the other organs depended, since some other organ 
may have suffered first, and the kidneys with the others may have become involved 
in the general changes. Fie is nevertheless inclined to believe, that the morbid 
state of the kidney is the chief promoter of the other derangements. 

It would still, however, become a just question, by what cause did the kidney 
itself become deranged, first probably in action, and then in structure. On this 
point, Dr. Bright is inclined to look upon the skin as a primary agent, and Dr. 
Osborne maintains very decidedly, that suppression of the action of this membrane 
is the great cause of renal disease and dropsy. Both authors agree in obs^erving, 
that the most common exciting cause of anasarca is suppression of perspiration 
from exposure to cold ; but Dr. Bright somewhat modifies this doctrine, by the addi- 
tional condition, that it is almo<$t as constantly the fact, that the kidneys have 
undergone some previous irritation, and that the urine had been previously albu- 
minous. One of the strongest facts in favour of the primary cause being to be 
found in disorder or suppression of the cutaneous secretion, is the frequency of the 
occurrence of this disease af\er scarlet fever, in which the whole surface of that 
membrane is not only during the course of the disease very hot and dry, but long 
after its termination it remams dry and in a very unnatural state. .. Of the influence 
of this cause in rendering the urine albuminous, even without the positive presence 
of d«)p8tcal symptoms, we have had in this city very concltisive evidence during 
the last three or four months. Is Vt to be inferred tliat any cause which, by repress- 
ing the action of the skin, deranging the usual. current of its circulation, and thrown 
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ing an excessive load of blood on the kidneys, may give these glands an excessive 
degrree of doty to- perform, is adequate to derange fiist their function, and eventually 
their structure 1 To this conclusion, several factn, and, above all, the views taken 
and the results obtained by Dr. Osborne seem highly favourable. 

Suppressed perspiration this physician has been led to place first among the li^t 
of exciting causes, because he finds, that, of thirty-six cases of the disease, in 
twenty-two persons its appearance could be distinctly referred to this cause. The 
suppression was induced in different modes. In one man, reported of sober habits, 
but who was 4iable to profuse sweating of the feet, and who to check this wore 
fullers' earth in Ills shoes, perspiration was repressed not only there but all over 
the body, dlarrhcaa followed, and when this was subdued, anasarca with coagulable 
urine succeeded. In another case the commencement of the disease was ascribed 
to cold bathing. But the most frequent cause was remaining some time in wet 
clothes. To the same head, doubtless, is to be referred the fact noticed by Dr. 
Osborne that two of his cases ensued on attacks of the influenza which appeared in 
the spring of 1833. Though the justice of the following explanation may be ques- 
tioned it deserves to be read. '*Ab the excitement consequent on the suppressed 
perspiration takes place in the secreting portion of the kidney, and neither in the 
tubuli nor in the membranes no acute pain is perceived ; and the patient is usually 
barely sensible of a weight in the loins or of a thrilling 'Sensation shooting down 
the thighs. Hence has arisen the obscurHy which has attended the formation and 
establishment of this organic disease." We must acknowledge our inability to 
perceive why excitement in the cortical portion should not be attended with pain 
any more than excitement in the tubular portion. Though it be impossible to oeny 
that suppression of the cutaneous secretion is a very fruitful source of dropsical 
affections with coagulable urine, and is every day seen to produce in those persons 
whose urine is coagulable, yet, without dropsical symptoms, the most unmana^- 
ble forms of disease of the internal organs;— it may be doubted whether alone it is 
adequate to the formation of the peculiar disorganization of the cortical part of the 
kidney, now under consideration. 
There is in this matter a most serious fallacy, in the circumstance, that it is quite 

Sossible, that in the cases adverted to by Dr. Osborne, as examples of dropsy in- 
uced bj suppressed perspiration alone, there might have existed previous disease 
of the kidneys, which indeed would be rendered so much less capable of performing 
their duty, that by the diminished and perverted action of the skin, so much mors 
was thus required from them. It is to be remarked that diminished perspiration 
does not in all persons induce dropsy or the derangement in the urinary secretion 
now mentioned, and its effects vary according to the constitutional and individual 
peculiarities, causing in one person rheumatism, in another pleurisy or catarrh, in 
a third diarrhcca or peritonitis ; and in a fourth an attack of general fever. When it 
is followed by dropsy, therefore, there is strong reason to believe, that this particu- 
lar direction of its influence is the result of the previous disease of the kidney, 
which is then called into open action. Of this at least we could give several point- 
ed examples. 

The cause next in frequency Dr. Osborne regards as the abuse of diuretic drinks 
and medicines, in other words, agents which stimulate, and sometimes to excess, 
the secreting vessels of the kidneys. The first agent of this class is that of distilled 
spirits, the habitual use of which is allowed by all the writers on this subject to be 
the most fertile source of this disease known. It is the opinion of Dr. Bright, from 
what he has seen of the disease in London, where alone he computes that it destroys 
not less than 500 persons annually, that by no other disease do so many persons 
become the prey of the vice of the intemperate use of ardent spirits. It has long 
been observed in Edinburgh botli within the Royal Infirmary and among out- 
patients, that though in some instances hereditary predisposition appears to he 
concerned in the origin of the disorder, yet it occurs most generally in those who 
have been long in the habit of taking spirituous liquors, either avowedly or secretly. 
A common class of persons in whom it is found in various degrees in this city is 
that of the public females, who have, with scarcely a single exception, been accus- 
tomed for years to the frequent use of spirits combined, however, wiih late hours, 
axposure to cold, and several other causes of deranged health. Another fact \o the 
lame effect is that while it was recognized in various degrees in the kidneys of 
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many of those persons who perished by cholera in 1832; in no ease was it found 
where the individual had not been ascertained to have been addicted to the use of 
these stimulants. 

The testimony of Dr. Osborne is to the same effect. Of thirty-six cases, ten 
occurred in confirmed drinlcers of ardent spirits; and while this class is limited to 
less than a third, it is justly presumed that if the truth could be ascertained respect- 
ing the mode of life of all the patients, there is no doubt that many more could have 
been added to the number. 

Dr. Osborne further thinks that the stimulant diuretics, as squillSv cream of tartar, 
and even the diuretic salts, are not altogether guiltless in contributing to the pro^ 
duction of this disease. He remarks that these medicines, though of great utility 
in many disorders of the chest, and consequntly indicated in dropsies depending on 
or complicated with such affections, yet when long continued, by over-stimulating 
the kidneys, become the means of stopping the urinary secretion, and inducing the 
renal disease with its consequences. (P. 34.) He remarks also that in the cases 
reported by Dr. James Gregory in this Journal, the most remarkable diminutions in 
the urinary secretion took place after the administration of squills and cream of 
tartar, which have the effect of stimulating the kidneys, and conversely, that in 
other cases in which the treatment was chiefly confined to blood-letting and purga- 
tives, which have the effect of relieving the kidneys, a> greater proportion of success- 
ful results was obtained. (P. 41.) 

Another circumstance which we have observed to act in many as a cause of this 
disease, and which is only incidentally alluded to by the present authors, deserves 
to be mentioned in this place. This is the employment of mercury to affect the 
constitution, in some instances once only, in others repeatedly. Dr. Blackall re- 
marked, that, under the use of this mineral, the urine not unfrequently acquired 
coagulable properties, in other words, that the secretion became so much deranged 
that albumen was found in it. Two decided examples, if not more, we have seen 
in which no doubt could be entertained as to the influence of this mineral, operating 
probably .upon constitutions previously unhealthy, certainly presenting not very 
equivocal marks of the strumous diathesis, in producing the morbid degeneration in 
the kidney. Mercury seems in this case to act v^ much like other excessive 
stimulants, and by overexciting the glandular part of the kidneys, to lay the founda- 
tion of the morbid change. 

We have already casually adverted to the great prevalence of this disease ifi 
reference to its most usual remote cause, viz. the liberal or rather excessive and 
habitual use of distilled spirits. On this subject Dr. Bright has made some 
researches which deserve to be known. In the first place, in the winter of 1828 — 
1829, he instituted a series of experiments upon 130 patients taken promiscuously 
as they lay in the wards, and ascertained the state of their urine, as to coagulable 
or incoagulable properties. In eighteen cases he found the urine decidedly coagu^ 
lable by heat, and in twelve more he found traces of albumen,— making thirty 
cases in 130, or one in four, and a third according to the greatest rate, and one in 
7i according to the smallest rate. According to a subsequent inquiry made in 
1832, by Dr. Barlow, one of the editors of these Reports, and Mr. Tweedie upon 
300 individuals, the proportion of cases amounted to one in eleven; and in an 
inquiry made upon 141 patients at Guy^s Hospital in 183.5, the proportion amounted 
to above one in six cases. A9,liowever, in the cases from which the high avera^ 
was deduced, the experiments were made without makinjr allowance for certain 
fallacies arising from the chemical constitution of the urine, and the presence of 
some occasional ingredients, Dr. Bright allows that the rate of one in six cases is 
rather beyond the reality. 

4. In the fourth place, as to treatment both authors concur in the necessity of 
looking to the circumstances of the 85 stem, with which the first appearance of 
serous inflammation and anasarcous effusion is attended, namely, the suppression 
of the secretion from the skin ; and both concur in the indispensable necessity of 
restoring the functions of this membrane. To this point all the remedial measures 
ought to be directed, and every attempt should be made to relieve the kidneys, and 
direct the current of the circulation towards the skin. Dr. Bright, indeed, contends 
that this organ may be brought to the power of exercising its functions in a iwry 
tolerable degree, without much change being induced in that symptom, which is of 
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all the most iinpoTtant,---the albumiooos and altered eondition of the urinary secre- 
tion. But he admits with Dr. Osborne, the great benefit of the diaphoretic mode of 
treatment, and allows that any want of success which he has experienced, might 
depend on a less vigorous adoption of this method, in consequence of reposing less 
confidence in its efiScts. 

The diaphoretics employed by Dr. Bright are the antimonial powders, the com- 
pound ipecacuan powder, and the spirit of Mindererus, with confinement to bed, 
the occasional use of the warm bath, and fomentations, and large linseed poultices 
to the loins and belly. Tartarized antimony also has been found useful both by 
him and by Dr. Barlow ; and besides these he recommends flannel clothing and 
residence in a warm climate. 

Blood*letting, general and local, on the commencement of the disease, he regards 
as highly beneficial ; but doubts their good eflTects at later periods, unless where 
there are manifest symptoms of inflammation of the serous membranes. Local 
blowing from the head by cupping, when that region is afiected, and from the loins 
by cupping or leeching, he also commends. We may add, that in more than one 
instance in which we have seen the disease resist the influence of cream of tartar, 
squill, and other diuretics, a general bleeding from the arm has been followed by 
subsidence of all the swellings, and a manifest improvement in the conditiou of the 
urine. ' 

Among purgatives, which he regards as effectual in reducing the anasarca, he 
employs the saline, rhubarb with sulphate of potass, and elaterium followed by 
castor oil. 

To diuretics Dr. Brighi is opposed, but allows that foxglove is sometimes re- 
quisite, and he admits, that, though occasionally obliged to use them, he does so as 
necessary evils. 

Among other remedies which operate more slowly and gradually through the 
medium of the stomach, he uses carbonate of soda in small doses, arbuttu uva ur«i, 
antimonials, wine of iron, and the muriated tincture. 

In regrulating diet he properly allows nutritive but not stimulating articles and 
ingredieuts. From the use of wine and spirits he dissuades. 

Tb^ method employed by Dr.. Osborne is sO decidedly diaphoretic, that it requires 
to be mentioned separately, in order to be justly understood. The first measure is 
to keep the patient in bed, in order to promote the cutaneous dischargre; and the 
first medicioe exhibited is usually a purgative, in the choice of which the author 
»voids thx)se articles, as compound jalap powder or cream of tartar, which have any 
tendency to prove diuretic, and generally employs senna mixture. He then com- 
mences a diaphoretic course, by administering foot-baths, hip-baths, or general 
baths of hot water or vapour, according to their effects upon the patient, who also 
takes at night eight grains of James's powder, with four of Dover^s, and ten grains 
of aromatic confection, unless in case of stupor, when Dover's powder is withheld. 
In one case, in which no perspiration followed the use of these means, it ensued 
afler the use of a mixture consisting of four ounces of spirit of Mindererus, one 
ounce of sublimued sulphur, one drachm of ipecacuan wine, two grains of watery 
extract of opium, two ounces of fennel water, two of syrup, and two of treacle, - 
given in the dose of one ounce every hour. The latter ingredient is known to act 
occasionally on the skin. 

Wheu the vapour bath is not attended by sweating from want of reaction in 
the system of the patient, he is directed while in it to take two drachms of the 
ammoniated tincture of guiacum. When both vapour and water baths are followed 
by coldness of the extremities they are discontinued. The bed is warmed for the 
reception of the patient on his return. 

'^ When there was a continued tendency to coldness of the suriace, unaccom- 
panied by feeble action of the heart, the diaphoretic preferred was Tinet. Guaiad 
AmmonuU, ^U- Sulphuria Loti 5J. Mist, Camph, ^. Sp, Piment. Jss. or the fol- 
lowing: ft. Carbon, Amman, ^9S. Mist. Cmnph, ^vj^an ounce to he taken every 
two houre. In connection with these remedies, administered in the evening with a 
view to procure a perspiration during the houra of sleep, warm applications were 
kept up during the day, and frequently a succession of bags of hot salt was main- 
tained, when 3ie heat of the extremities could not be otherwise preserved. When 
IMrapiration was restored in one part of the body, as in the trunk, but not in the 
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limbs, the latter were rubbed several times dnring the daj with an iDfasion of two 
drachms of bruised mustard sef^ds in distilled vinegfar, with napbthaf or some other 
suitable stimulating embrocation. 

" Havinff never tailed in removing this kind of genera) dropsy whenever the entire 
surface of the body was resiored to a perspiring state, it is not surprising thst I should 
bestow the utmost attention on this part of the treatment. In a great number of 
eases, and especially those connected with bronchitis, the patiefit took three times. 
dailVf an ounce of the following mixture: H.Balsaini CopaibsB Ji* Mue, Qum^ 
Araif, ^iijss. Sacch*^\, s. ft. Emulsio, Adde Jqttae Cinnamomi Mist. Camph. uirius* 
queiij. — The use of this was first suggested by the appearanee of the mueus in 
the urine, which in almost every case denoted irritation mthe urrnaiy passam; 
and in chronic bronchitis, with scanty and opake secretion, thece is no more valQa- 
ble remedy. Copaiba has been set down in the Manual of Materia Medica as a 
diuretic; but I never recognized this effect from it, except through its asency in 
diminishing irritation in the urinary passages. When given to patients who were 
kept under the influence of external heat, it always acted as a diaphoretic, and was 
peculiarly valuable in answering the indications usually co-existing in those 
cases."— Pp. 44-46. 

Next to the restoration of the function of the skin, and indeed in most oases 
expedient, as contributing, Dr. Osborne says, to that object was blood-letting. 
The circumstances on which the indications for this measure were founded, were 
Ist^ the full and undulating pulse, which resembled that commonly occurring in 
nephritis; 2c/, the co-existence of inflammation in other parts; 3d, pain or weight in 
the region of the kidneys ; and 4M, the appearance of blood in the urine. The blood 
drawn was not usuajly buffed; but the serum, iu almost every case was turbidv. 
This appearance is indeed common in this disease, and depends on the presence of 
oil in the serum. Local blood-letting by copping or leeches from the K)ins waft 
also used under the same circumstances. 

Blisters, the use of which as a means of revulsion, he allows under certain cir^ 
comstances, he recommends to be induced by applying lint steeped in thictore of 
cantharides, and covered with oiled silk— as a mode more cteaniy^ more rapiil ia 
action, and not liable to tear the cuticle. The bli^red surface he reoommends to 
be dressed with iodine ointment. 

In the use of purgatives, which he appears to have employed little, he was in- 
flaenced by the apprehension of inducing diarrhcea, and the desire to determine 
towards the skin ; and those preferably employed were senna mixture, castor 0U9, 
and rhubarb and magnesia. 

Calomel, though found Qsefbl in obviating efltesron in affbction of the head*, he 
regards as beneficial neither to the action of the skin, nor that of the kidney-; and 
he remarks, as Dr. Bright already has done, that it seemed' to cause saKyatibn with 
unusnal rapidity. 

It is no small proof of the beneficial effects of the method jiow described that 
amon? thirty-six cases treated according to its principles, twenty-seven recovered 
with disappearance of adema, only nine having died. It ia true that the albumen did 
not entirely disappear; but the patients felt them^ehres- sufficiently recovered to 
reouire no further t^eatmentw 

in two cases ondier the use of iodine given at the rate of one grain and a half^ 
with three erains of hydri'odate of potass in a pint of witter, in the course of the 
day, the cedem* disappeared, and' the urine complf tely recovered its ooloor and 
transparency, and became so much less coagulable, that had these patients remained 
in hospital longer* J>i*.(khome thinks that the albumen would have entttely dia-. 
appeared. 

Complications with loeal inflammation, as bronchitis, pericarditis, znd peritonitis^ 
or with symptoms of dliMased heart, be opposes by the Judicious application of 
appropriate remedite^ 

in conclusion^ Dr. Qsbome elves the following summary of his patholoj^pal. 
views and therapeutic measures m this disease, which must In^regarded'as^ rational; 
and jndtcioiis. 

** Istn That it is always connected with disease of the kidney, which whensuflS- 
ciently advanced, is marked by the deposition of a grayish structarf), imper;xiefibi« 
to injections, within the snb^tanee of that organ. ' « - 
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*^2<f, That the sttppreBsion of perepiration is the rooet general caose of this 
disease; and the long-continued excitement of the organ by apiritaous liquors, or 
diuretics, the next in order of freoiieqcy and importance. 

^ 3d^ That the most Ruccessfut treatment consists in the restoration of the func- 
tions of the sl^in ; which beiog aecomplished, tlie disease, if free from complications, 
neTer fails to be removed. 

^*4M, That bleeding and purgatives a>e also suitable remedies; while diuretics 
are either injurious, or, ifreraoving the swellings for a time, tend ultimately to cause 
a return of the disease, under a more aggravated and intrartable form." — P. 61. 

In these views we entirely concur, and recommend their consideration to our 
readers of every rank and order. 

We must say, nevertheless, that we are not prepared to admit unconditionally his 
inference, that this disease is to be viewed as a species of Jlnidrosis^ or want of 
cutaneous action. This we regard as a mistake, not much less than that of referring 
it to the head of dropsies. The dropsical effusion is a mere symptom, and not a 
constant one. The dry unperspiring skin, in like manner, though more uniform, 
may be nothing more than a symptom. 

IV. We have now, after a digression rather long, to proceed to the consideration 
of the fourth cause of dropsy assigned by Dr. Osborne, viz. inflammation. Of the 
reality of this as a cause of effusion into the cavities of the serous membranes no 
doubt can be entertained ; for every one of these membranes is more or less liable 
to become distended from the operation of this cause. Upon its exclusive opera- 
tion, however, some doubt has been thrown by the discovery of the facts already 
considered under the last head. Excepting, therefore, the case of hydrocephalus^ it 
must always beoome a question, in any ffiven case of dropsy, whether it depends on 
inflammation connected with disease of the kidney« or on inflammation, which is 
primary and independent of that malady. Dr. Osborne himself admits .in the 
report before us, that ** it is generally accompanied by the peculiar disease of the 
kidney above described, and has consequently been thought to be always accom- 
panied by coagulable urine.*' (P. 64,) 

At one statement made under this head, we are somewhat surprised. Dr. Os- 
borne says, that '*in anaaarea after scarlatina no coatrulation takea place.** This 
we conceive must have been made without due consideration. Independent of the 
experience of the present year, in which we have found the urine coagulable after 
scarlatina, both with and without dropsical effusion^ if Dr. Osborne will refer to a 
paper by Mr. Hamilton in the thirty-ninth volume ()). 140,) of this Journal, he will 
find conclusive evidence to show, that the urine may be coagulable after scarlet 
fever, and that the structure of the kidney may be exquisitely changed. Mr. Ha- 
milton showed us, at the period referred to, the kidney of a child^ cut off after scarlet 
fever, in which the buff-coloured granular deposit had taken place to a great extent, 
and in a very distinct form. 

These seveial facta would tend to abolish entirely the head of inflammation, as 
an exclusive and separate cause of dropsical effusion, since it would naturally 
arrange itself under the head of disease of the xidney. The propriety of this inno- 
yation may nevertheless be questioned ; and though we feel it requisite to point out 
the objections to which it is liable, and to notice the fallacies on which iu admis- 
sion depends, we perceive no great harm in allowing it to hold its place, in so far 
as it is the immediate circumstance on which the dropsical effusion depends. The 
distinction involves almost no practical difference, since the treatment is nearly the 
sdme. 



PHRENOLOGY. 

TuK most exacting phrenologist cannot complain of any deficiency of notice of 
his favourite science by literati and savaas,.sb0alot8 and bigots, within the past year. 
Of the style of commentary, fairness orargament^ or fulness of thought applied to 
this subject, he may not perhaps be able to speak ia very flattering terms ; nor to 
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regard with mach complacency his own position, according to the showing of the 
critics. An amended tone of stricture and criticism is, however, very obyions in most of 
the Jonmals, pretending to any character, in which phrenology has been discussed of 
late. Whether this be any evidence of increased respect for the subject, or of 
deference to its numerous advocates, or merely of a higher standard of ethics in 
literary discussions generally, we will not take upon ourselves to determine. The 
(London) Quarterly Review contains, in a short article, animadversions on the system 
of phrenology, nntrammeled certainly by principles of mental philosophy, and inno- 
cent of consecutive reasoning "Agreeably to any system of logic, whether scholastic or 
practical.* The concluding sentence has this affirmation : That no man of distin- 
guished greneral ability has hitherto announced his adhesion to their (the prenologists') 
creed. The reply to this might be, that there is no man of iUslinguished general abUUy 
whose cerebral development and cranial configuration do not confirm the doctrines 
of phrenology. But again, critics like doctors will differ, even when professing to 
swear by Uie master, let troth come as it will. Dr. Prichard closes his recent and 
▼aluable work on In$anity^ which we hope soon to place before our readers, with a 
summary view of the claims of the phrenological school. Though adverse to it, 
he admits that phrenology has obtained many zealous advocates in different coun- 
tries, and that some of them have been men of dutinguUhed taienU and exieneive 
knowiedge. 

The theme is continued in a similar spirit, if not in echo, by the American Quar- 
terly for last December. The drift of the writer is to show the fallacy, we use a 
mild word, of the craniological part of the science, or of organology ; and in doing 
this, to subvert, as he thinks, the whole system. He does not seem to be aware that, 
apart from the study, or demonstration of the connexion between structure and deve- 
lopment and function, or in other words, of its physiology, this system, with refe- 
rence merely to its psychology, is far in advance of any other with which philosophy 
has yet enriched the world. Unlike those laboured and unnatural hypotheses* 
which placed the mental operation of man and animals in direct contrast, by making 
reason the characteristic of the former and instinct that of the latter, and which attempt- 
ed to support this view by arbitrary definitions, phrenology has clearly shown, what 
the common sense of mankind, notwithstanding the fogs of metaphysics, always had 
glimpses of; viz. that in all animals, from the lowest up to the highest, there is a 
gradation in their mental powers, as we see there is in their bodily structure; and that 
a view of the entire series exhibits to us, in a wonderful degree, the harmonies among 
created beings not less remarkable in the former than they are now so generally admiU 
ted to be in the latter. Caniiparaiivepayehology^ before unknown or involved in the most 
revolting contradictions, was at last rendered by Gall and Spurzheim, instrumental 
to the elucidation of man^s mind — bis appetites, propensities, and sentiments. The 
elements of his boasted intellect are, also, seen to be active in some of the lower ani- 
mals. In this way, the whole animal creation is placed before us, not, as heretofore, 
ibr idle wonderment or profitless speculation, but for illustrating by the closest 
analogies our own nature. 

The reviewer, in the American Quarterly, among other oversightB, does not seem 
\o hor aware of the restoratbn of mental philosophy, from the state of insignificance 

* Th» reader who cannot have access to the Review itself, either in its primitive Eng- 
lish dress, or in Foster's useful American reprint, will find thu article in LitteliV Museum 
for December last. 
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into which the followers of Locke had reduced it; when, with the denial of innate 
ideas, they conjoined that of all natural diversity in morals and intellectaal powers. 
Whatever differences were noticed throngh life were attributed by these pseudo-phi- 
losophers, (Condillac, Helvetius, and others,) whom anti-phrenologists are not 
backward to quote as authorities, to the suggestions by external objects, and were 
explained on the doctrine of association. From these puerilities, more degrading to 
philosophy than the Delia Cruscan rhymes and conceits to true poetry, men were 
withdrawn; and their attention was once more put in the track of nature and common 
sense by the discoveries and writings of Gall. The innateness of moral feelings and of 
the intellectual ftculties, was brought to light, and enforced by such copiousness of 
facts, and comprehensiveness of reasoning, as to place it beyond doubt, though it 
may still be within the reach of cavil. The history of genius in individuals, and of 
government and laws in different people and races, becomes again valuable, because 
understood and appreciated ; and it is calculated, as illustrative of the doctrines of 
phrenology, to aid and improve education, and to systematise in a proper manner 
the labours of jurists and legislators. So far have the minds of intelligent per- 
sons been carried by the tights of phrenology in advance of the old boundaries, that 
a certain class of critics now urge, in objection to the science, that it has taken 
advantage of the obscurities, difficulties, and jargon of the olden metaphysics, to 
substitute a scheme which is more in accordance with facts, and which solves or 
explains difficulties before insurmounted. Calling it a cabala, or a hocus-pocus, 
these critics still reluctantly admit that it tells them more, and more consistently, of 
homan nature, than they had before learned by their favourite scholastic methods. 
The seed, they say, is bad ; and yet of it comes fruit of a quality which they confess 
•they have not seen equalled. 

This last comparison suggests to us the title of a work, which we are sorry, both 
on account of its author, and still more for the sake of true religion, in which justice 
and charity are such beautiful ingredients, ever saw the light. 

Our reference is to a recent production by Dr. Reese of New York, entitled 
Phrenobgy hnwrn hy iU IVuitB,* in which the author asserts broadly, but without 
any proof, or show of reason, that this view of mental philosophy ^ leads to coarse 
infidelity and irreligton,'* and that '« there is a mutual and irrepressible repulsion, 
which muet eternally separate phrenology from Christianity." These assertions 
are quite as strong, and in the same spirit, and quite as true as those made in times 
long past, ag&inst Galileo for his advocacy of the Copemican system, and at a 
subsequent period against Locke, for those views of the mind and its faculties 
which have since been taught and commented on so fiiUy in the most orthodox 
institutions of learning. We have not read Dr. Brigham*s work, nor do we feel our- 
leWes called upon to defend either his heresies, or those of any other phrenologist, 
supposing them to hare been advanced ; but, that phrenology, from any peculiarity ia 
its doctrines, leads the mind naturally, or necessarily, to infidelity or ineligion, will 
be credited by ns, so soon as we hear deroat and pious members of the Scotch 
church aver that its doctrines carry their believers into mystic rant and delirious 
ravings, derogatory to religion and morals, becanse the unfortunate Irving, once an 
etfwment of that church, was led to countenance these extravagances and to teach 
unsound doctrine. By a parity of reasoning with that of Dr. Reese, the enormities 

* Being a review of Dr. Brigham*s late work, entitled *' Obeer^tions on the Inilasnoe 
of Religion upon the Health and Physical Welfare of Mankind." 
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of th« Anabaptists of MaastsT, so foicibly depicted by Robertson,* should be re* 
garded as the fruits of Luther's doctrines, and of the Protestant reformation ; the 
burning of Servetns, the first fruits of Cairinism ; and the cold blooded murder of Car- 
dinal fieatoun, the fruits of John Knox's preaching, and of Scottish presbyterianism. 
Sorely it must be seen, that extravagances of opinion and disorders of conduct, how- 
ever discreditable to the individual, ought not to be laid at the door of that sect, or school 
of which he is nominally a member, provided its tenents are pure in principle, and 
clearly efficient to guide to an upright and righteous life. We make these re- 
marks in reference to the mode of argument adopted by Dr. Reese ; not that we 
believe them applicable to the case- of Dr. Brigham, who, for aught we can learn, 
amidst the unmeasured assertion and fierce denunciation of the former, (his review- 
er,) may be both a consistent Christian and a zealous phrenologist 

Dr. Reese thinks it is a monstrous notion, that there should be apart of the 
brain through which man has a sentiment that prompts him to devotion and to 
the worship of a God, or at least of some superior and invisible powers or beings. 
His objections are two-fold: — ^first, agaijist the alleged connexion between the 
sentiment, and the material organization; and secondly, against the innateness 
of the sentiment. The author admits himself, *« that the brain is the organ by 
which the mind acts," — and again, that *^ the brain is the material organ of the 
mind.** Without the brain, therefore, there could not be, as we infer from Dr. Reese's 
own showing, any manifestation of mind, either of moral or religious feeling, or of 
intellect. Hence we see that, in this part of the argument, the difference between 
Dr. Reese and Dr. Brigham, is one purely of a scientific or physiological nature ; 
the former affirming of the whole brain what the later believes is done by a parti- 
cular part of it, which is called the organ of theosophy or of veneration, in the 
language of phrenology. Neither Of these writers is a whit more or less a mate- 
rialist than the other; neither, from this showing, is entitled to call the other a 
fool or an infidel. But Tyr. Reese is peculiarly denunciatory on the point of the 
alleged innateness of the religious sentiment, which, according to his gloss, ** phre- 
nologists tell us, proves that religion is founded in nature^ and they generally 
agree that it has no other origin.'* This reviewer acknowledges in the introduc- 
tion, that,' although for some time nominally a phrenologist, and an honorary member 
of some phrenological societies, he had not attended to, or studied phrenology. We 
wish that, overcoming his horrors at the view with which his first superficial read- 
ings in it inspired bim^ he had gone a little deeper; he would then have seen the 
distinction so clearly and emphatically, laid down by phrenological writers, between 
the innate sentiment or tendency to worship, and suitable ideas and modes of mani- 
festing it. The natural man, furnished with a particular portion of a material or 
cerebral structure, has, according to the phrenologists, a susceptibility or sensibility 
to devotion ; but its direct manifestation, and the consistency of the acts of his 
life, will depend both on the relative size of other parts of the brain and the 
strength of their corresponding faculties, and on the extent and degree of tuition to 
which these are subjected. Revelation furnishes the appropriate excitement and 
aliment to the pre-existing susceptibility. True religion, according to the phre- 
nologists, is the product of revelation operating on this sentiment. 
But will Dr. Reese assert, that this alleged tendency to worship among mankind 

* History of Charles V. 
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generally, and the yarioas degrees in which it is manifested, is a dream of 
phrenologists. On the first point we would refer him to the displayed feeling of 
man in e? ery climate and age, whether of civilisation or barbarism ; and in the latter, 
to the Book, with the words of which we may presome him to be familiar, how- 
erermuchin his intolerant zeal, he proves himself wanting in its spirit. What 
else but this different degree of religious sensibility is indicated in the parable of 
the Sbwer and the seed. ' 

His continued misapprehension of the real function of the organ of yeneration, or 
as it has been termed, not perhaps with all desirable fitness, the religious sentiment, 
explains the mistatements which abound in the angry strictures of Dr. Reese on 
Pr. Brigham's essay. That men in all ages of the world, deprived of the lights of 
revelation, and under the impulse of this sentiment, which, be it remembered, is 
not supposed, any more than benevolence or hope^ in the phrenological school, to form 
ideas, should have shed the blood of their fellow-creatures, either by human sacri- 
fices or in devastating wars, and in so doing have thought they were propitiating the 
favour of the Deity, or of their many gods, need not surprise us. The more these 
atrocities have been committed, the stronger is the proof of the weakness of the 
natural man, and the more cogent the argument of the necessity of revelation, to 
give this natore suitable direction and ideas. This, as we have learned and 
understood it, is the phrenological doctrine, — ^though certainly it is not that which 
has excited Dr. Reese to such rabid manifestations. 

If, in modem times, and in civilized and nominally christianized Europe, its peo- 
ple have been engaged in wars called of religion, neither the (act nor the annuncia- 
tion of it can be referred to phrenology, however much these may be explained by 
its doctrines. Phrenology cannot be made responsible for the light in which the 
Crusades undertaken for the recovery of the Holy Land, have been regarded by his- 
torians, moralists and truly religious teachers. The wars of the League, the expe- 
dition against the Albigenses, were additional evidence of misdirected religrions fer- 
vour, of the misapplication, a phrenologist would 'say, of the sentiment of veneration. 
He is not the first to call these, and we might add the thirty years war, and the 
struggle of the Seven United Provinces against the cruel and unrelenting Philip of 
Spain, wars of religion. To designate, however, the waste of human life, the 
various atrocities committed, and the devastation of cities and fertile countries, in 
these wars, the fruits of religion ; because religion was made the pretext, or even 
because they shot up as a rank sucker from the tree of the true faith, or because 
clerical dignitaries sometimes lead armies in the field, and ofVen urged and directed 
extreme and violent measures in council; to term all these, we say, the fruits 
of religion, would be abhorent from our- feelings, notwithstanding the example of 
such false logic is set by Dr. Reese, in what he is pleased to call the fruits -%/ 
phrenology. 

The reviewer contends that Dr. Brigham, in addition to his infidelity^ exhibits 
himself as '^an example of a man, a gentleman, a scholar, and a physician, under- 
taking to enlighten the community upon a subject [religion], in relation to which 
he betrays not merely a deficient knowledge, but totals ahtolute ignorance.** It does 
not come within the scope of our present remarks to inquire how far this sweeping 
assertion of Dr. Reese is correct. The latter is not, however, particularly happy 
in his specification of the charge. In reply to the observation of Dr. Brigham, that, 
^ in Abraham we do not find that nice and lofty sense of veracity which distin- 
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gnishes a state of society where the point of honour has acqnired great influence,'* 
he (the reviewer) says, that had the author been at all acquainted with the Bible, 
he would never have hazarded his reputation for intelligrence and candour by such 
an assertion. Abraham's "wcc and hfly tense of justice, politeness and honour in 
the transaction recorded, chapter xiii," (Genesis,) are then emphatically pointed 
out by Dr. Reese. But why should the critic suppose his readers, especially his re- 
ligious readers, to be oblivious of the lapse of truth, in the Jewish patriarch, in 
the instance in which this latter passed off his wife Sarah for his sister, to the 
Egyptian king : Gen. c. zii. v. 13. It was, most probably, this deceit and untruth to 
which Dr. Brigham had reference, when giving the opinion above quoted, and which 
has drawn on him the angry animadversion of the author of the Fh^itc of ^Phrenology,, 
In what a strange attitude does Dr. Reese place himself by file intemperate 
zeal ! He has committed ^e very fault which he charges on his opponent! With 
not merely deficient knowledge, but we are afraid we must add, in his own language, 
* total, absolute ignorance,* he writes and* animadverts on phrenology, and denounces 
phrenologists as infidels of the worst grade. ^ We prefer, in a spirit of charity, and 
with sorrow for the false step now taken by a zealous welMoer, and our associate, 
in some schemes of wide philanthropy, to suppose him guilty of ignorance, rather 
than of purposed misrepresentation. What tyro in phrenology will be found 
to assent to' the unjustifiable assertion of Dr. Reese, in the following words : — ** All 
phrenologists agree in attributing ^^e faeuUy of apeeeh^^xkA the power of articulating 
sounds to the €ye$^ and great skill in the use of language to iheit pronUneneeJ*^ And 
again, he tells of the '^discovery of the organ of memory being located in the eyes.*' 
Were this reviewer to assert that all physiologists agree in attributing the faculty 
of singing to the teeth, and great skill in the gamut to their size, he would be as 
near the facts of the case, as in the senBences just quoted respecting the creed of 
phrenologists and the discovery by Dr. Gall. All phrenologists agree in attributing 
verbal memory, and facility of acquiring a knowledge of various languages, to a par- 
ticular part of the lower and anterior region of the brain, which, when full, is apt 
to give a projection to the superior orbitar plate, and a consequent prominence to the 
eye ; and at the same time, to make this organ appear pressed as it were towards 
the lower part of the orbit. His subsequent remarks, expressive of his surprise 
that any person should for a moment suppose, ^ that the structure and relative posi- 
tion of the eye, while it is so admirably adapted by the Creator for the purposes of ' 
vision, is, at the same time, designed to impart the faculty of speech, and the arti- 
culation of sounds,** are about as relevant to phrenology as would be an expression 
of wonder, that the teeth, so admirably calculated, by their hardness and points 
^d edges, and their position, for the purpose of mastication, should be, at the same 
'time, designed to impart the faculty of singing and an ear-for music. 

A physician may, it seems to us, notwithstanding the denunciatory denial of Dr. 
Reese, legitimately discuss the effects of baptism by immersion on the health of the 
feeble and the aged, and of infants, in cold climates and seasons, without being, there- 
fore, regarded as inimical to baptism by sprinlcling, or charged with infidelity. He 
may, we should think, also, enjoy, in this land of freedom, a privilege, which his 
professional brethren have exercised in countries where papacy and despotism 
prevail. In these, serious objections had been raised against performing the rite of 
public baptism, in the large and cold cathedrals in the winter season; and in conse- 
quence of the representations of physicians respecting the mortality among infants 
from the exposure just indicated, dispensations were obtained for postponing the bap- 
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tism to a more genial season. In the fasts prescribed by the Catholic thnrch, a dis- 
pensation may, we belioTe, be obtained by an individual whose health would other- 
wise, on the representation of his physician, be made to suffer by their rigid 
observance. 

Dr. Reese concedes to Dr. Brigham the exercise of his right of pointing out the 
best manner of building, and of furnishing houses of worship, so as to make them 
comfortable ; and of censuring the carelessness so prevalent in these respects, and 
io prejudicial to health. But when Dr. B. takes up the subject of night meetings^ 
our censcrous reviewer withdraws his privilege, and rebukes him in his usual 
emphatic manner, aided by quibbling unworthy of himself and the subject. The 
9^iestion of the effects of night meetings on the health of these who congregate in 
churches is stated by Dr. Brigham, perhaps with too much fulness. Be this as it may, 
we can neither approve of the spirit which is evinced by his opponent in the argument, 
noE4he disregard by the latter of medical experience from the fficts. It is no denial of 
the diseases induced by religious night meetings, to say, as Dr. Reese does, that 
assemblages of people for secular and profane purposes are still more destructive to 
health than the former ; nor can an accusation be fairly made against a writer, 
because, as in the case of Dr. Brigham, he has not introduced into his essay, arga« 
ments and illustrations on other subjects than that of which it was his express 
purpose to treat. As regards the matter of fact, we can only say, that Dr. 
Rieese must haye seen or heard of a number of deaths from hydrophobia, if there be 
any value in the following assertion, in reply to Dr. Brigham's statements. " For 
we hesitate not to aver, that the most accurate statistics will prove that more 
females die every year of hydrttphohia in the various parts of this country, than of 
diseases produced by religious meetings. We regard the doleful predictions and 
lamentations of this alarmist, as evincing profound stupidity and meriting supreme 
contempt.'* Having been ourselves instrumental, acting on the grounds of profes- 
sional duty, in deterring, from time to time, our patients and invalid friends from 
attending religious night meetings, we must come in for a share of the compliment 
conveyed in the last sentence of the above quotation. There is but one mode of 
settling this vexed question between practising and observing physicians on the 
one side, and the advocates of fanaticism and intolerance on the other. Either natural 
causes exert their customary effect on persons who attend these meetings, of there is a 
suspension of their operation by a special interposition of Providence ; and they, who, 
from such exposures elsewhere, would experience an aggravation if not a primary at- 
tack of affections of the lungs and heart, marked by coughs, pains and palpitation ; or of 
the brain and nerves, indicated by hysterical paroxysms, convulsions, and deranged 
- sensations; or of the diffestive apparatus, constituting dyspepsia, enjoy an entire 
exemption from all these. If it be contended that a standing miracle is performed 
in favour of church-goers at night, we have nothing further to say; but unless this 
be pleaded, we must demur to the allegations of Dr. Reese, and would invite him 
to enlarge his observations a little more on this subject. 

Gamp meetings is another topic dwelt on-by Dr. Brigham, whose inferences are 
either denied, or ridiculed and vilified by Dr. Reese. The same mode of reasoning 
should be pursued here as in the case of night meetings ar churches. Personally, 
we have no experience in this matter, and cannot therefore affirm our conviction to 
rest on the same basis as in the instance of night meetings. 

The subject of revivals of religion is one which, although under some of its 
aspects, may be properly examined by a physician in his professional capacity. 
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ought always, and by all, to be approaehad with a ^bdned and ebastenad feeling, 
and a deep coaviotion of ita importance and sacredneas. Content with claiming 
the right for oar profeaaion, and affirming its ability, both by the aids of physiology 
in general, and of phrenology in particolar, of inquiry into the physical eTidenoee 
and effecta of what are technically called reTivals, we forbear at this time and in thia 
place from any attempt at their farther elucidation. We shall not abatain, however, 
from repeating a maxim, equally true in physiology, as it is in moralr; that erery 
Tiolent excitement and exaltation of function, ia in the very nature of man*s conati* 
tntion, of short doratton, and is followed by lassitude and diminished sensibility, 
and oflen irregnlar and unhealthy moToments of both mind and body. 

Dr. Brigham, when affirming, that, in all ages, religion baa been one of the moat 
fnuiful sources of insanity, commits a grave error, which certainly doea not find Its 
support in phrenology, nor confirmation in the statistics of this disease. Hera, at 
lengthi Dr. Reese has, we are glad to discover, the right of the queation; though we 
cannot at the same time but wish that he had not weakened his position by noed* 
less voUies of wrathfal interjections and vituperative accusationa. One of his 
ramarka on insanity, where he aays : «' it is plain that the easence of the dlaease 
consists in some organic affection of the brain, even when, aa in many caaea, we 
may be unable to discover the nature of the structural alteration by dia a ee ti on 
itself,'^ is calculated to draw down on him, firom even aome of hia well ednoated 
religious brethren of all denominations, anathemaa as severe and unaparing aa those 
which he has himself lavished on Dr. Brigham. He ia, we fully believe, correct 
in hia view; but the manner in which its annunciation will be received by many of 
the orthodox anti-phrenologists, those by whom he would expect to be hailed as 
brother, ought to be a leason of charity to him in his war with phrenologists. 
We cordially join him alao in the conviction that religon is both preventive and eorsr 
tive in its effects. Suicide, that moat extended and worat form of monomania, is^ we 
believe, in a very large majority of casea, caused byawantofieligioua foaling, or of 
confidingneas in an all wise and omniscient Being, and in the doctrine of atonemenii 

Dr. Burrows haa, we think, the most correctly indicated the manner in which 
the mind is disturbed and deranged by religious travail, by hia ahowing that the per* 
tnrbation and danger ere daring the season of doubt and anxiety, aooompanyiag 
self-conviction of 'sins and preceding a thorough converaion. The danger is greateat 
in minds naturally weak ; but surely, the end to be obtained-in all. Justifies the 
risk to be run with a few. The creed once fixed, inaanity eeldom appears from 
simple religious excitement or fanatacism. An intereating experiment on the 
aalutary influence of religious exercises, in the presenoe of, and undertaken with a 
view to their participation by, the insane, has been lately made in aome of the 
Engliah aaylums with entire success. Decorum waa preaerved by all; aa iB» 
tereat excited in many, and iuitable inqoiriea and reasonings made by a soMllsr 
number. 

Dr. Brigham ia reproved by his reviewer fi>r arrogance in pretending to advise 
the clergy, respecting the advantages to tliem of a knowledge of anatomy, phyai* 
ology, &o. ; that is to say, of the atructure and functiona of the human body, and of 
the numeroua and diveraified agencies by which it ia modified— aubjeeta eolMi- 
toting in fact the beat part of natural theology. We are at loss to see the erimi> 
nality of oonnae|ing men on mattera which ate intimately connected with an efl^ 
cient diacbaige of their dntiea, both aa regaida themeelves personally and their fel- 
low men. Surely a miniatef of the goapel, to whom is entrusted the caie and eoie 
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of soals, should be suppdsed to know haman natare ; not alone as taagrlit in doctrinal 
disquisitions, but as exhibited and modified by its materia] casement. He, who so 
oft discourses on life, and death, and immortality, might, one would think, both 
enforce and elucidate his propositions by reference to the structure of the human 
body, itb various functions and wonderful mechanism, yet ready derangement and 
ioevi table decay. With a more accurate knowledge of the influence which the 
body in its various ailments exerts over the mind, and the correspondingly Tarious 
degrees of impressibility of this latter to advice — remonstrance or exhortations, the 
pastor might so direct his discoarses from the pulpit and conversations in the sick 
room, as to make them more frequently productive than they are of the good pro- 
posed. The rules for the preservation of health, are so closely blended with some 
of the soundest maxims in morals and best precepts in religion, that the latter can- 
not be enlarged upon, nor brought home to the feelings and understanding of men, 
if the teacher be neglectful or ignorant of tlie former. The present misery which 
sin entails can never be fully or adequately enforced by the preacher, who is 
ignorant of the nature of the symptoms of the penalty paid in bodily distress and 
loss of health. The connexion between good health and good morals, or the enjoy- 
ment of the former, depending on an observance of the laws established by the 
Creator, fhinishes the spiritual counsellor with a text on which to discourse, in the 
particular instance of aberration, with unction and profit,^— with a full appreciation of 
oaoses and a greater certainty of prevention. Genera] denunciation of wrong and 
crime is little better than declamation, which startles at the moment but gives no 
precise direction to shun, nor specific mention of penalty. There is indeed one 
kind of penalty which preachers are not backward in pointing out, but that is in 
the dread future, and does not form a part of the present branch of inquiry. 

Natural history and science in genera], ought to be more cultivated and better 
understood by the members of the clerical profession, in order to enable them 
hoth to illustrate and suitably adorn their discourses on the wonders of creation, 
and the power and' wisdom of the Creator, and to check that irritable jealousy, 
QSuaily the growth of ignorance, towards freedom of scientific investigations. When 
these run into extravagance, their absurdities could be readily detected and exposed 
by the scientific clergyman; and their injurious tendencies, when they conflict 
with the literal meaning of sacred writ, much more happily prevented by arguments 
and facts drawn from science than by arrogant assumption of infallibility for all 
his doctrines, and fierce denunciations of materialism, infidelity and the like against ■ 
his opponents. The frequent practice of short sighted and often ignorant zealots, 
of holding up science and its votaries, as inimical to religion, is itself most irreligious, 
since it severs from the church many who cannot be persuaded, that in studying 
nature, they are warring against nature's God, or that explanations of phenomena 
' in general, and of those of mind in particular, are rank heresies, inimical to a belief 
in reyelation, and to the value of those inspired lessons which have been put on 
jvcord for the guidance of mankind. 

Since the preceding remarks were penned and put to press, we have seen, in the 
Knickerbocker Magazine for January, a notice- of a letter from Dr. Brigham in 
Teply to what we fear we must now call the slanderous imputations cast on him by 
-Dr. Reese. .The latter professes to quote the following words from the work he 
-reviews «» In all ages, religion has been one of the most fruitful sources of insani- 
ty." Dr. Brigham replies, *• Ynuhavt made up Hum senfenee, and attributed it to 
ne." In several sentences also. Dr. B. asserts, that his critic has inserted the 
word < only,* so as to distort the meaning; in others • on,' is substituted for • by,' &c. 
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Tke whole fetr^in of Dr. Reese's •trictnres, and his gfross erron in statement of 
some of the phrenological facts and doctrines, made us slow to credit his accusation 
vgatnst Dr. Brigham, whose work, as already stated, we have not yet seen. Oor 
caution was, it now seems, well timed. Let us hope that th9 signal failure of this 
attempt of Dr. Reese to deal damnation round the land, will serve as a salutary 
warning to xealots, fanatics, and bigots, of whatever sect or denomination, against 
their enlbting the truths of Holy Writ, and assuming the garb of extreme piety, in 
order to protect and conceal their own ignorance of science and of letters. Poor is 
the compliment paid to any church by such persons professing to be the defenders 
of iu faith. 



•^ Manual of the Diseases of tke Eye. By S. Littell, Jr. M.D. One 
of the Surgeons of the Wills' Hospital for the Blind and Lame, Fellow 
of the College of Physicians of Philadelphia,. &c. &c. Pp. 255, 12mo. 
John S. Littell, Philadelphia. 1837. 

This Manual of the Diseases of the Eye, by Dr. Littell, is prepared from good 
materials, well digested. It is, also, well arranged and well written. The divisions 
are natural and simple, the descriptions of morbid structure and symptoms clear, 
and the treatment is for the most part definite, precise, and available. Nothing is 
laid down on speculative grounds ; nor do we see any evidence of personal and pro- 
fessional vanity peeping out, in the shape of alleged novelty of view, or of peculiarly 
successful practice. The author rejects these means of throwing dust in the eyes 
of the inexperienced and unitlated. His object was to put things in a clear, but not 
a false light, and ia this he has been successful. His duty now discharged, it 
remains for his professional brethren, and especially the junior portion of it, to per- 
fonii theirs, by their availing of the information which he has offered to them. 

Cveoeral anatomy, in showing us the tissues of which the eye is composed, and ' 
that it is in this respect a miniature of the whole body, would naturally prepare us 
to understand Che morbid changes of each of its component parts, and prevent that 
ignorance, timidity, and empiricism which have so remarkably distinguished the 
treatment of the diseases of this organ. These have been thought, by not a small 
number of medical men, to have something peculiar, if not specific in their nature, 
by which they differ so much from diseases of other organs. Hence some will 
be heard to say that they are not conversant with the treatment of this or that 
affection of the eye; and that surgeon such a one had better be consulted in the 
case. To our minds it is very evident, that a medical man who, with all the aids 
to symptomatology of the affections of the eye, from its external position, cannot 
appreciate the nature of the morbid changes, nor undertake the treatment of con- 
junctivitis, iritis, or sclerotitis, ought not to attempt the management of gastritis, 
carditis or pleuritis, or think of prescribing for arthritis or for rheumatism. He 
doefe not stand pledged to prejudge the precise condition of the tissue of the eye, 
which is morbidly affected, by declaring whether it be acutely inflamed, or passively 
congested, or merely enfeebled. He has the same privilege here as in any other 
disease ; to make up his mind after and from a review of all the circumstances of 
the case — the antecedent exposures which would cause common inflammation; 
prior attacks of gout or rheumatism in other orgaps, or of grononhoea, syphilis, and 
mercurial disease; the subsidence and disappearance of cutaneous eruptions, &c. The 
symptoms, which at ths outset indicate acute inflammation of the eye, are as clearly 
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marked as those of phlogoeis of any other orgao, and as imperatively call for a 
similar treatment io that which woald be had recourse to in the latter. Nor is it a 
whit more difficult to determine with nrecisioaf whether we haTe to deal with 
inflammation of the oonjunctiTa, or of the sclerotica, than to ascertain, in gastritist 
whether it be the mucous or the serous membrane affectedy or, in carditis, whether 
it be endo-carditis, or carditis simple. It will be said, that, even though we hare 
recourse to the most vigorous treatment for removing inflammation in some part of 
the eye, the disease still persists, accompanied by much pain and suspended vision. 
But do the afiections of the eye alone embarrass na in ihia way 1 Are we not just 
as often brought to a stand still in inflammations of the mucous, serous, and still 
more the fibrous and sero-fibrous membranes in other parts of the body 1 To know 
when we have carried depletion, sanguineous and by revulsion from the bowels, 
kidneys and skin, to the desired extent in pblogosis of the eye, or of any one 
of its tissues, and when counter-irritation and stimulating remedies are required, is a 
problem no more difficult of solution in this case than in a disease of any other 
yiscus or organ. Neither is easy ; but if we do not despond in the one case, we 
assuredly ought not to feel or confess hopelessness in the other. 

It i«s certainly, no easy matter for a physician to be able to say to Jwhat extent 
the violent pain in ophthalmia^ (we use the word in a general acceptation,) dep^ids 
on mere pblogosis, after the disease has lasted some time, or on neuralgia, — exalted 
sensibility of the nerves or congestion of their neurilema. At this juncture, when 
yet hesitating whether to continue the depletion, or alter his practice, a professional 
friend may suggest stimulating applications to the injected membrane and irritable 
eye, and perhaps with good effect. But the practice here does not rest on an 
aasared basia In another case, the like change, under apparently similar circnm- 
stanoes of duration of the diseaae and prior treatment, will be attended with any 
thing but satisiaetory results. 

There is a stationdry period in many of the acute aflS^ctions of the eye, which is 
discouraging to the patient and friends, and embarrassing to the professional attend- 
ant. The latter, if he be properly self-possessed, and have done his duty, by 
prompt and energetic treatment in the beginning, has no fears respecting the pre- 
servation of the function of the organ, or of the integrity of the tissue immediately 
attacked ; and he can wait with mate patience for a solution of the difficulty than 
the patient himself. Time is required for relief to be procured, however much the 
hopes of the sufferer may be buoyed up by new and Tarious remedies and adjuvant 
advisers. 

We would suggest to Dr. Littell, the propriety of an Introduction to the next 
edition of his Manual, for it must certainly reach another edition, in whieh the 
above topics should be embodied in a clear and succinct manner and style, such as. 
the public now know him to be master of. 

If we were to be critical on the work before us, we should express a wish, 
that the author had been some whaV more minute and specific in his directions for 
the general or constitutional treatment of the various affections of the eye, which 
do not directly come under the hands of the surgeon. The space occupied in his 
pages by a detail of the external and topical applications to the eye and its append- 
ages is. mueh greater than that given to an account of the internal remedies, and of 
those intended to act on the system by revulsions and counter-irritation. If their im- 
portance wm to be measured by their effects on the disesses of the eye, we should 
be inclined to reverse the proportion of space thus awarded to them. Deprived of the' 
agents by which he acts on the vascular and nerveus systems and the digeftiv^ 
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■pparatus, the physician, in these diseases, woald make small progress in their core. 
There is, indeed, a particular time in conjunctiTitis, as well as in sclerotitis and iritis. 
In which topical applications are attended with the best effects, and would seem to 
give a salutary turn to the inflammation. But it will also he conceded, that in the 
first and acute stage of all the phlegmasic of the tissues of the eye, that in which 
there is the greatest danger of disorganization and irremediable loss of function, the 
only collyrium which with any confidence can be recommended is simple tepid or 
warm, (h-, on occasions cold, water. Erery practising physician knows the mis- 
chief done by the early resort to astringent and stimulating collyria in the first 
stage of ophthalmia; nor is the enor committed always on the recommendation of 
nnprofesMonal friends. In certain Tarieties, as in poralent ophthalmia, these topimd 
applications may indeed be had recoarse to much sooner than in any other of the 
diseases of the optic tissues. Though evea heie, the propriety and indeed necessity' 
of the early use of stimulating collyria ought not to retard, still lees exclude, the 
adoption of a suitable antiphlogistic treatmenu Of the two pages and two thirds 
of a page, given to an' account of the treatment of the puruleni ophthahUa oflnfanUj 
in the ^ Manual,* we find the greater part taken up with a detail of the topical applicap 
tions, unguents and washes, to the eyes. In certain specified oonditions cnT Iha 
parts, the abstraction of blood by sacrification, or the application of one or two 
leeches to the upper eyelid, or to the root of the nose is recommended. But the 
subject of internal remedies, during the disease, or at least before sloughing takes 
place, if this unwished for change should occur, is dismissed in the single short 
sentence: ** Ad vantage will also be derived from the use of aperient medicines.'* 
This important class of remedies merits, we should say, from our own experience, 
more than such an incidental and summary notice. Their use constitutes a 
highly important part of the treatment of the disease : nor is it a matter of indiffeiw 
ence what we select from the class, or in what number they are combined. Calo* 
mel, foUdwed by rhubarb and magnesia, is entitled to the preference ; and a free state 
of the bowels maintained by the latter combination, or by salts and magnesia, with 
an occasional return to calomel and rhubarb, is a part of the subsequent treatment, 
which will be found decidedly beneficial. We have witnessed a free detiaction of 
blood, even by venesection, attended with the good effect of abating in a marked 
manner the puriforra discharge and the intolerance of light. 

It would have been better if Dr. Littell had been more exj)1icit, on some occa- 
sions, in directing the use of therapeutical agents. Thus, for example, when, 
in the treatment of opacity of the cornea, he says, — ** The primary indication is the 
removal of any existing inflammation, by the local abstraction of blood, counter- 
irritation, and other appropriate measures,'* the young practitioner will naturally ask 
how, and where is the blood to be drawn f by cupping or leeches ? and if by the 
latter is it to the eyelids or to the temple near the external angle of the eye t What 
are the means meant to be recommended for procuring counter-irritation, and wha$ 
are the ** other appropriate measures 1'* 

We stated in thd opening paragraph of these remarks, that the division of subjects 
adopted by Dr. Littell was a natural one. Justice requires thai we should give 
our readers some knowledge of it, before they seek for the Manual, as we counsel 
them ;all to do. The following is the order in which the subjects are tteated : 
1. Dueates of the Orbit ^ including InJIammation of the CeUular ICmie, TSimourM^ and 
Aneurism by Anastamoiia. 9. Wounde of the Eye and tie Appendagee^ 3'.- Diseaui 
of the Lachrymal Organa. 4. IHgeaeee of the Pa^tebrm, 5. IHeeaeu of the Conjunctiva, 
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6. DUeau9ofiht Cornea, 7. DtMeiuetofthe Sekroiiea. 8. DiHtmMofthe Chonid. 9. iK«- 
eoKBof the Retina, 10. Dieeasee of the Iris. 11. Diseaeea of the Crystalline and Capsult. 
12. Diseases of the Humours, 13. Diseases of the Qlobe. 14. Malignant Diseases of 
the Eye; viz. Cancer^ Melanosis and Fungtts Hamaiodes. 15. Extirpation of the 
Eye. 16. Neuralgia of the Eye. 17. Various States of Defeelive Vision, Under the 
head of diseases of the Crystalline and Capsule comes Cataract, and a description 
of the different operations for its removal from the axis of vision. Towards the 
close are formnle of the ointments, fomentations, eyewaters, powders, ruhefacients, 
and cataplasms used in the topical treatment of diseases of the eye, and a single 
prescription of a combination of articles for internal use. The author will probably 
deem it advisable, in the next edition, to make these conform more closely with the 
terminology of the American Pharmacopoeia and Dispensatory. 

The work is terminated with a vocabnlary of eighteen pages, in which the deriva- 
tion of the names of the different parts of the eye and of those of its diseases, and 
the meaning attached to each, are given. 

On the Application of Galvanic Electricity to Medicine, Read to the 
Lexington Medical Society, December 2, 1836. By Robert Peter, 
M.D. 

This is a plain, well-written essay, intended to show the analogies between the 
actions of electricity and those of nervous power. The author first notices the 
discovery by Galvani of contractions caused in the muscles of a frog by electricity, 
and by bringing the nerve and muscle into connexion by means of a clean metal. 
Volta is next cited aa showing the cause of these contractions. Then we read of 
the experiments by Galvani, since so often repeated, in which motion was 
communicated to the eyes, ears, tongue, and nostrils, and the mouih made to open, 
of the head of an animal recently killed. Of late years, curious details have been 
furnished of the galvanic experiments upon malefactors immediately after their 
execution. 

Among the analogies between nervous and electrical phenomena mentioned by 
Dr. Peter, are the production of tetanus by galvanic electricity; the exhaustion 
produced by electricity, similar to that from excessive nervous action. The pro- 
duction of animal heat is mentioned in farther illustration of the resemblance. The 
power possessed by certain animals of emitting electricity, is of course referred to 
by the author of the essay. The decomposition of chemical compounds by nervous 
influence in the body is a kindred phenomenon to that caused by a galvauig cunent. 
^ Wilson Philip* is introduced in connexion with one of hie experiments, which 
would seem to show that a section of the eighth pair of nerves prevents the change 
of food in the stomach' constituting digestion. 

Cases having a direct pathological and therapeutical application, are noticed on 
the authority of Humboldt, Miller, (Dr. James H.) of Baltimore, and Harris, (Dr. 
Thoe.) of Philadelphia, in which new sensations and actions were produced by 
establishing a galvanic current between two remote parts of the body, the surfaces of 
which were denuded by blisters, as formerly recommended and practised by Dr. Mans- 
ford. 

This instructive essay of Dr. Peter is we suppose from the Transylvania Journal 
of Medicine. This periodical has not reached us since the commencement of oar 
editorial labours. 

* Dr. Peter has anticipated royal action, and dubbed this gentleman, knight, by calling 
him Sir Wilson Philip. It was thus was made Sir Benjamin West ; although Uie artist 
died without the ceiemonies of knighthood ever having been perfonned on him. 
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OFFICERS AND STUDENTS OF THE TRANSYLVANIA 
UNIVERSITY. 

Wb have received from Dr. Short, the dean of the medical faculty, who is also 
professor of Materia Medica and Medical Botany of the Transylvania University, a 
catalogue of the officers and students of that flourishing institution. We learn from 
this document, that the medical class consists or242 students, the law class of 56, and 
the Morrison College of 63 ; making in all 360 students attending the different 
departments of the Transylvania University. 

The trustees are sixteen in number, of whom Robert Wickliffe, Esq. is chairman. 
The Faculties are as follows :— 

Rev. Thpraas Winthrop Coit, D. D., President. 

Medical Faculty. — Benjamin Winslow Dudley, M. D., Professor of Anatomy and 
Surgery. Charles Caldwell, M. D., Professor of the Institutes and Clinical Practice. 
John Esten Cooke, M. D., Professor of the Theory and Practice of Medicine. WiU 
liam Hall Richardson, M. D., Professor of Obstetrics and th« Diseases of Women 
and Children. Charles Wilkins Short, M.D., Professor of Materia Medica and 
Medical fiotany, and Dean of the Medical Faculty. Lunsford Pitts Yandell, M. D., 
Professor of Chemistry* and Pharmacy. Robert Peter, Librarian of the Medical 
Library. 

FtieuUy of Law. — Hon. Daniel Mayes, Professor of Statute and Common Law. 
Hon. George Robertson, LL. D. Professor of National and Constitutional Law, 
and Equit^le Jurisprudence. Charles Caldwell, M. D., Professor of Medical 
Jarisprudence. 

Faculty of Morriaon CoUege. — Rev. Thomas Winthrop Coit, D. D. Morrison 
Professor of Metaphysics and Moral Philosophy. Benjamin Moore, A. M. Profes- 
sor of Mathematics and Natural Philosophy. Rev. Samuel V. Marshall, A. M. 
Profee8or.of the Aneient Langruages and Librarian. Robert Peter, M. D., Professor 
of Chemistry. 

Preparatory Depariment^^^^meB Logue, LL. B. Principal and Tutor of Mathe- 
matics. Rev. Lyman W. Seeley, Assistant, and Tutor of the Latin and Qreek 
Languages. 

m 

HYGIENE. 

ON THK CAUSES OF COLICA PICTONUM AMONGST THB WORKMBN WHO PRXPARB 
WHITS LKAD. Bt A. ChEVALLIER.* 

In a previous number we grave the results of M. Chevallier's careful researches 
into the diseases to which pnntere are subject; be has now, with similar industry 
and skill, investigated the effects of white lead on workmen, with a view to the 
amelioration of their condition. 

Workmen who use lead in any way are liable to contract «* the painter^s colic;** 
but M. Chevallier has confined himself to the study of this disease among those 
employed in manufacturing white lead (eenue) only. For this purpose the follow- 
ing questions were addressed to the manufacturers, chemists, and medical men at^ 
tached to the manufactories or to the hospitals to which the patients were sent, aAd 
the answers contain an analysis of their replies. 

1. Are the manufacturers of white lead numerous in France 1-*About 460. 

2. Are women and children employed as well as meni — Women, and children 
from fourteen to fifteen, are employed. 

3. Are the men, the women, or the children most subject to colic t— Some manu- 
facturers say the men : but others, who employ women, affirm that they are most 
liable from their susceptibility. Dr. Renauldin thinks that, if women are less liar 
ble, it is because they are not employed in powdering the white lead. It has been 
remarked that those of a nervous constitution are most liable to it, and the disease 
is more severe. Tables kept by physicians attached to manufactories are required 
to solve this question. 

* We have taken, on this occasion, the abridged translation of the article in the 
Jtnnalet d'HygUne^ from the British and Foraign Medical Review, No. IV. 
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4. Does tke diseds<9 afiect all the workmen, or obe workman many timea 1 

The answers differ, hut they prove : 1. That many workmen pass whole years 
without an attack; but thpse are m«n born in the country, who take much milk, 
and systematically avoid all excesses* S. Relapses are frequent, and particularly 
BO if the workman goes back to his work before he has regrained his strength. 3. 
Imprudence and excess, rather than the labour itself, predispose to the disease. 4. 
Some men work for three years without disease, others are attacked in two or three 
weeks. Dr. Renauldin says, all are destined to have the disease ; M. T. Des- 
planches says, all have it, because precautions are not taken in the establishments. 

5. Does the disease attack the same workmen many times 1 — Yes ; and relapses 
are most frequent af\er a violent attack. Those that have had it are most disposed 
to have it asain, and ai\er a second or third seizure should give up the employ- 
ment. Workmen, however, have been known to have had it five, six, seven, or 
eight times. M. Deheque knew an old man who had had it eleven times : he was 
a clever workman, but laz^, drunken, and in a constant state of bruitishness ; he 
trembled, and had lost his beard, eyebrows, and almost all his hair; he seemed 
always asleep, spoke with difficulty, but worked and lived hard, sleeping well on 
straw, eating little, dfinking much in small quantities ; his ftoe was swollen, and 
his complexion whitOf soft, and shining. 

6th. is the temperature a predisposing cause of the disease 1 — At Lille it was 
remarked that the disease was more violent during intense heat and gnat oold ; 
and this is confirmed by the admissions into La Charite in 1833 ; for, daring Jan- 
nary there were fifteen individuals admitted with this colic, and in July forty-five. 
At Strasbourg the disease was most frequent in damp winters. M. Fee says that 
the workmen have observed that those who live in the manufiwtory are more liable 
to it than the others ; and that those who were obliged to walk some distanice into 
th^ country to their homes were hardly ever seized. 

7th. Are these diseases ever serious or fatal 1—1. When suitable precautions are 
taken the disease is not serious, particularly if the workmen cease to work at the 
' white-lead. 2, It majr be more serious if there are eomplications. 3. After a 
third or fourth attack, it may produce acute pains in the limbs, and in the end paia^ 
lysis and incapacity to work. 4. The first or second attacks, when well treated, 
leave no dang drous sequels. 5. Death may ensue if there is negligence on the 
part of the wrjrkman. Dr. Renauldin sa^s on this subject, that ** workmen who 
have had it as many as six times often die, particularly if it reacts on the brain, 
producing epilepsy, which is rapidly fatal notwithstanding every attention, or the 
limbs become paralytic : which state is very difficult to cure, and often incurable.'* 
Out of 3,569 cases of painter^s colic reported by various authors, there are ninety- 
five deaths, or a mortality of little less than one in thirty ; and this is owing to 
complications or afiTections of the nervous system. 

8tn. How lon^ may a workman work in a white-lead establishment t — ^Thoee 
who are regular in their conduct, sober, and use much milk, may work for an inde- 
finite period. Among eighty-two workmen in M. T. Lefebvre^s establishment, a 
great part have worked three, four, five, six, and seven years without suffering from 
such attacks as incapacitated them. In other places similar observations cannot be 
made, as the men only work there when there is no employment elsewhere. 
*^ There are a number of instances of men working twenty or thirty yeare where 
the ceruse is .made by the Dutch process.'' (M. StoTle, of Strasbourg.) 

9th . Do the workmen die young ? — ** Those who are most susceptible of It always 
die prematurely, and those who have the most power of resistance die before their 
natural term." (Dr. Renauldin.) ^•The trade does not seem to influence the 
length of their life, but they become old and infirm prematurely.'* (T, Desplanches.) 

10th. Are any precautions taken t^-Numerous measures have oeen adopted, and 
attempts made to combat the carelessness of the workmen, who will not willingly 
follow the recommendations. The men have been recommended not to touch the 
oxide of lead unless it is wet, to avoid the emanations from melting lead, and the 
dust of white leads ; to cover their mouths with a wet cloth, and their heads with 
linen whilst packing the ceruse in barrels ; to use great cleanliness, washinfir their 
hands and changing their outside garments before eating; to drink milk and beer: 
when this advice has been taken, the men have been rarely attacked, and spacious 
shops, ventilated by firee cunents of air, have diminished the disease. 

11th. Are medleal men attached to the8« manufiictories 1— To some of them 
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only : ia odien, the sufiforen are immediatel j sent to an koapital. In Germanj and 
Holland, where ceruse mannfactories are very numerous, the goTernment obliges 
the manufacturers to intrust the health of their workmen to a medical man. 

12th. What parts of the process appear to be particularly hurtful t — 1. The sepa- 
ration of the layers of oxidized and carbonated lead from that which is not so. 2. 
The remelting of the fragments of lead. 3. Packing the ceruse in barrels. 4. Sift- 
ing the ceruse. 

13th. What precautions are or could be taken to render these processes less 
dangerous 1 — ^In some manufactories where the fragments of lead are remelted, 
there is a lofty ventilating chimney, with a ventilator of sufficient power to expel 
instantly the noxious vapour; in others the sieves and mills are enclosed in woouea 
frames, forming partitions separating this part of the workshop from the rest ; also, 
when Uie barrel of ceruse is moved, it is covered with a aheep^s skin. The follow- 
inffjplan has been adopted for some years by M. Reboul, of Fezenas : — 

Tne melted lead is poured on plates. of copper in thin layers, a foot long and eight 
inches broad, which are rolled up spirally, so as to be eighteen or twenty lines in 
diameter : these are placed in a vessel, and distilled vinegar poured over them : 
they are then withdrawn and exposed to the air : they are next placed in deal boxes, 
having a grating at the bottom, and seven or eight of these boxes (which are of 
the same size,) are piled one on the other in a drying place. The base of each pile 
is a reservoir of stone, or of wood lined with lead, naving a waste-pipe passing 
throu£rh the wall. In the middle of the room is a charcoal furnace, over which is 
placed & copper vessel half filled with water. In the ceiling are boles dosed br 
wooden trap-doors, corresponding in number to the piles of boxes, through which 
distilled vinegar or vinegar holding lead in solution, is poured in every morning: 
afier this the trap-doors are closed, and during the day smaller quantities are fie- 
auently poured in through holes made in the trap-doors, which dropping guttatim 
from box to box and thence into the reservoir facilitates in its passage the formation 
of the carbonate of lead. The liauor which has not been absorbed runs out of the 
reservoir, and is used again. When the lead is almost entirely converted into 
ceruse, water is poured over it, instead of vinegar, to wash away any vinegar or 
acetate. The lead, thus changed into ceruse, is thrown into a large tub of water, 
and agitated with a spatula ; Qie cenise is thus separated from the non-carbonized 
lead and particles of oxide, which sink, and is held in suspension by the agitation 
of the water with which it flows out into other tubs, and subsides. This separates 
tlie greatest part of the ceruse : to obtain the rest, the residue is placed in a wooden 
barrel with some pieces of ouartz : water is added, the barrel revolved, and the 
powders of lead allowed to fall affain into the tub. Another washing separates the 
ceruse, and the grey powder which remains is spread over new rolls of lead which 
are placed in boxes for the dying stove. The other manipulations relating to grind- 
ing and drying it are common to all manufactories. Tne novelty in the prooesa 
consists in the arrangement of the boxes and drying stove ; in washiuff tne lead 
with vinegar and solution of acetate, and in two ways, rapidly and slow^ ; and in 
the use of^the barrel and quartz. 

M. Reboul says, in a letter, dated 2d March, 1834, that he has used this plan for 
fifteen years ; during the former part of this period many workmen were attacked . . 
by the lead colic, but for the last nine years there has been no case. This is simply 
owing to avoiding the vapours of the salts of lead and not respiring the air charged 
with the dust of these salts ; two precautions which could be earned into effect in 
the process he adopts, as the ceruse is prepared in drying stoves, which need not 
be entered until they are cooled and ventilated ; and the ceruse thus prepared being 
in the state of paste, need not be powdered, but only washed, dried, ana packed. 

14th. Are any preservatives against lead colic known in the manufactories 1 — No 
actual preservative is known, but precautions are taken which render accidents less 
fieauent. In some manufactories, milk, butter, beer, purgatives, water acidulated 
with sulphuric acid, are jsriven to the workmen ; but the best preservative is a glass 
of water impregnated wiu sulphuretted hydrogen, taken every night on leaving the 
workshop: the water of Bardges or of Enffhien will answer the same purpose. 

15th. What are the precursory signs of the disease 1— -According to the manufac- 
turers, those who are aoout to be attacked appear depressed, the face wrinkled, pale 
and yellow, the eyes hollow ; they are low-spirited, and do not eat; there is a yel- 
lowish tint round the nose and mouth, the lips tremble and are ooldf and there is 
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constipation. M. Reoauldin says, all the workmen are pale whether ill or not, and 
their teeth of CTeyish colour approaching that of lead ; but the tme precursory sign 
is numbness of the aVms and le^, three or four days after which the colic comes on. 

Such is a summary of the prmcipal facts obtained by M. Chevallier; and he con- 
cludes by giving a series of directions to the manufacturers and workmen, with a 
▼iew to diminish the disease, and adds a new mode of treatment. 

Addict to Ceruse Manufacturers. In order to preserve the health of the work- 
men, it is advisable — 1st, to enforce strict cleanliness, and washing the hands be* 
fore eating and leaving the shop, and to prevent eating in the woNcshops ; 2d, to 
establish thorough ventilation ; 3d, employ means to separate the scales of white 
lead with as little dust as possible. (For this purpose the proposition of M. D*Ar- 
cet, to pass the leaves of lead between a grooved cylinder enclosed in a wooden 
frame, instead of beating them, may be attended to.) 4th, to isolate the mills and 
sieves, and to place them in close wooden frames. 5th. That when there is dust of 
the ceruse in the workshop, the workmen should cover their mouths and noses with 
a handerchief slightly moistened. 6th. To provide a medical attendant to examine 
the workmen frequently. 7th. To acquire those who have any precursory symp- 
toms to leave off work for one or more days, according to the opinion of the medical 
man. 8th. To oblige the workmen to wear smock> frocks, (humses)^ and to require 
them to leave these garments in the workshop, and to have them washed from time 
to time, and to reason with them on their carelessness, to which the majority of 
accidents are traced. 9th. To prevent debauchery among the workmen ; to em- 
ploy only sober men, and to discharge those who persist in drinking. 10th. To 
introduce the plan of drinking dailj on leaving work a glass of water charged with 
Sulphuretted hydrogen, to neutralize the effects of the ceruse which might have 
been absorbed. (This is easily made bypassing into water sulphuretted hydrogen 
gas disengaged from sulphuret of iron by weak sulphuric acid.) 11th. To try 
means which may probably be preservative that are suggested by the medical man 
attached to the manufactory. 12th. To use the least dangerous processes. 

Advice to Workmeri, 1. To be sober and abstain from wine and venereal excess. 
2. To be extremely clean. 3. To take solid nourishment, and not to eat largely on 
Sunday and Monday, and then scantily during the rest of the week. 4. To inform 
their master whenever they feel symptoms of indisposition ; such as loss of appe- 
tite, or of spirits, numbness in the limbs, &c. 

New Trtatment of Diseases produced by Lead, The liver of sulphur has been pro- 
posed since 1777 by Navier, as a counter-poison to lead ; but he aid not confirm its 
efficacy by actual experiment, and Orfila having shown its inapplicability, it fell 
into oblivion. In 1814, M. Chevallier, having convinced himself that sulphuret of 
lead had no action on dogs, whilst carbonate of lead was injurious, inferred that 
hydrosulnhuric acid might be advantageously employed as a counterpoison to the 
salts of lead ; and four years afterwards, being in a manufactory where two men 
were attacked with violent lead colic, he gave them about a pint of hydrosulphu- 
retted water, which he found in the laboratory, with immediate relief. He subse- 
auently found similar benefit in his own person. M. Ratier has since confirmed 
tnese facts by many trials at the Hospital of La ChariTe, and gives the following 
directions. Three indications are to be fulfilled : 

1. To neutralize the poison, by giving internally a quantity of hydro-sulphuretted 
water, proportioned to the known or supposed quantity of the salt or oxide of lead 
absorbed. M. Rayer has used the ** eau d'Enghein," but either of the following 
artificial preparations may be substituted : 

(No. 1 .) Take nineteen pints of water, and add one pint of water saturated with 
sulphuretted hydrogen, in which twelve grains of carbonate of soda had been previ- 
ously dissolved. 

(No. 2.) Dissolve five grains of sulphuret of potash in a pint of water. 

The more recent the colic, the more marked the effect. Many obstinate attacks 
have yielded to this treatment only. 

2. To relieve constipation where it exists. For this purpose, M. Rarer prescribes 
forty-eight grains of scammony and the same quantity of jalap in twelve pills ; the 
patient to take from two to six until they operate. If the constipation continues, a 
lavement, containing an ounce of senna and two or three ounces of castor-oil. 

3. To relieve pain and to procure sleep.; For this purpose, one grain or one and 
a half grain of extract of opium is given at night. 
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By theae means, M. Rayer has rapidly relieved the effects of the salts and oxides 
of lead, sometimes on the second day, often on the third or fonrth, and rarely heyond 
the sixth. He has never seen a relapse. 

M. Lefebvre has oommnnicated by letter the particulars of four cases of colica 
pictonnm in his manufiictory, all of which yielded to the salphuretted hydrogen 
treatment alone. Half a drachm of sulphuret of potash was dissolved in a pint of 
water, half of which was taken in two doses each day. Three were cured in two 
days, and one in one day. 

From the injurious effects which white paint made by carbonate of lead has on 
the healths of painters, as well as occasionally on the inhabitants of recentiT 
painted houses, it has been proposed to substitute carbonate of zinc for the lead. 
From a report of commissioners appointed by the Academy of Architecture in Paris, 
it appears that the paint made from carbonate of zinc is not unwholesome, and that 
it preserves its brilliancy and whiteness. At present, however, it is more expensive 
than carbonate of lead, which would prevent its general adoption ; but, as M. Che- 
vallier suggests, it may be very useful in painting the rooms where sulphur-baths 
are given, or privies where sulphuretted hydrogen is evolved, which blackens whito- 
lead paints. 

PHYSIOLOGY. 

FtrNCTI0Ii(8 OF THE CQBCUM. By Dr. ScHULTZ. 
{Continued,') 

CORSKBPOirSXlfCK OV TBS TIMX8 FOR XATIITO WITH TBI PKBIOSfl OF DIOBSTIOir. 

*'The simple rule to eat as often as one is hungry, appears no doubt the most 
natural. I shall be able, however, to show that this rule is h^^ no means universal, 
and in many instances even pernicious. I shall succeed best if I prove that one is 
often hungry without having the least real need of food, and thai this hunger is 
better allayed by fasting than by eating. 

*^ Hunger is the feeling of need of the nourishing parts of the blood, and is 
situated in that organ through which it is satisfied — the stomach. This appears to 
be the reason, why, when the stomach is empty, we hunger, and not when it is full, 
even when it is filled with perfectly indigestible matter, which cannot satisfy the 
true feeling of hunger. We cannot judge from hunger whether the food be di- 
gested, and the proper source of hunger satisfied ; and, therefore, this feeling 
cannot be the only rule for eating, since a perfect and undisturbed digestion is 
necessary for the true allaying of hunger, ana, therefore, when digestion would be 
disturbed thereby, it would be improper to eat, notwithstanding hunger may be felt. 
*' If we consider under thi» point of view the antagonism between the gastric 
and ccecal digestion, it follows, that, if both be excited at the same time, they will 
reciprocally disturb each other, and that for perfect digestion, and the proper for- 
mation of the blood, they must take place at different periods of time. My expe- 
riments show that, for the completion of the ccecal digestion, the bile flows through 
the small intestine into the ccecum, and the whole intestine becomes thereby more 
or less alkaline; but they also show, that if, during the coecal digestion, the 
stomach be put in action, the flowing of the bile to the ccecum is stopped, and its 
digestion consequently hindered, since the chyme cannot be neutralized, and all 
the contents of the canal as far as the excrement become sour. The formation of 
the blood in the lower parts of the canal is hereby disturbed, and the gastric diges- 
tion is also rendered imperfect; so that the two digestions cannot take place in 
their integrity at one and the same time. The' completion, therefore, is indispen- 
sably necessary to perfect digestion in general, and it becomes very important so to 
regulate the periods for eating, that the activity of the stomach may not disturb the 
digestion in the ccecum. 

** If now, the ccecal digestion be considered more particularly as a noctural diges- 
tion, the meals should be so regulated, that, when this begins, the stomach may 
no more be put into action, or at least not overfilled. It is generally admitted that 
a man digests a moderate meal within three or four hours. My experiments, how- 
ever, upon carnivorous animals, which digest much more quickly than the omni* 
voroos, to which class man belongs, show, that six or seven hours are requisite 
for the digestion of a moderate meal, and that when dogs are allowed to eat as 
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much tndat «» they will, twelve to fourteen hours are hardly aufideut for perfect 
digestion. The animals must even then be allowed to rest, for if they ate made to 
exert themselves, the digestion is still farther delayed, at least half the time longer^ 
The obserrations which I made upon myself during intermittent ioTer agree with 
this iact, and it may safely be assumed, that six hours are necessary for perfoet 




so early, that by this time it may be for the most port d^ested in the stomach. In 
general, therefore, one should not eat after four oxlock m the afternoon, and eren- 
ing meals should be altogether avoided : for, in proportion to the lateness of the 
hour and the quantity eaten in the evening, the more will the coecal, and therefore 
also the gastnc digestion, be disturbed, seeing that both must take place nearly at 
the same time. 

*« That this rule is not so applicable in vouth (as long as the gastric digestion 
resembles that of carnivorous animals, and for the most part finishes the process of 
digestion alone,) as in riper ^ears, follows from what has been already observed. 

*'The more the digestion is disturbed by continued large and late evening meals, 
the less perfect will be the preparation of the blood, and the more'will the need of 
its nourishing parts, or hunger, be felt, particularly in the evening when the 
stomach is empty. This is the reason why those people who should eat least in 
the evening are roost hungry at this time, and here more particularly does the feel- 
ing of hunger not correspond with the period of digestion ; for the more such people 
eat in the evening, the more imperfect is their sanguification, and the greater the 
consequent hunger, since the food goes almost entirely unchanged through the 
alimentary canal, and the nourishment it contains is lost to the body. T*he only 
means, therefoi«,by which this hunger may be properly appeased, is that by whi^ 
the digestion may be restored, and sanpiification amended, and that is, notwith- 
standing hunger, to abstain from food m the evening, that the gastric and ocecal 
digestions may not reciprocally disturb each other. 

^The source of hunger will ever increase, by continually appeasing it by late 
evening meals, and in this way, therefore, it is as easy to starve from too moch 
eating as from fasting: and no doubt in this way has many a person eaten himself 
to death, and most probably will still. We find in general that the meagerest and 
most sickly persons are the greatest eaters, and, on the contrary, the well-nourished 
and powerful eat less. That in the different conditions of ihe digestive organs of 
. different people, and according to the quantity of food which is tdcen during the 
day, there may be various changes and exceptions to this general rule, is self- 
evident. Where the youthful condition of the digestive organs is still vigoroas, 
and the coecum not as yet much developed, it is not necessary to be so particular 
about the small ness of the evening meaJs; and where there is in genoral but little 
taken during the day, and the quantity of food in the ocecum, Uierefoie, small, 
more may be eaten in the evening, as there still remains a quantity of bile sufficient 
for the perfection of the coecal digestion. The longer the fasting after meals, the 
more bile can flow into the coecum after the ending of the ffastric digestion, and the 
less fear need there be of evil consequences.* '-^^mm/oh Mediealand SurgiealJour- 
nal^ Odober 31, 1835. 

The present number of the Library will put our readers in possession of Lsi's 
Observationa, £^c., and of part of another work— «i T^crapeutie JrratigemefU and 
iSyUahuB of Materia Medico, by Jamks Johnston i , M.D., &c., Aco. The i^ae of this 
latter is enhanced to both the writer and lecturer, as well as student, by an annexed 
poeological table, containing about 400 drugs or officinal preparations with their 
doses. The remaining portion will not occupy more than fifly pages of the fifth 
No. of the Library. Following it will come C i?bi.ui« on Tdanua, the most complete 
compend, perhaps, extant, on the pathology and treatment of this dire disesse* 
Room will, it is believed, still be allowed for introducing the greater portion of Dr. 
Marshall's PraeUeal ObservaUonB on Dueata of the Heart, Lung^^ Lher^ &e., oeea- 
9umed by Spinal hriiaiion .• With cases. 
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^ TVeatise on Functional and Organic Diseases of the UiemAs. From 
the French of F. Duparcque, Docteur en M^decine de la Faculty, et 
ancien interne des Hopitaux et Hospices civils de Paris, &c. &c. 
Translated, with Notes, by Joseph Warrington, M.D. of Philadel- 
phia. Desilver, Thomas & Go. 253, Market Street, 1837, 8vo. pp. 
455. 

Thk profession is under great obligations to Dr. Warrington, for his having 
introdoced to their notice, and giren them facilities for perusing, so admirable a 
work, both in its systematic arrangement and practical details, as Dr. Duparcque's 
Treatise on the Diseases of the Uterus. In vain will they look in any other 
work, accessible to them, for a pathology of the alterations of uterine growth and 
smicture, and a curative coarse inferred from, and consistent with, pathology, 
such as we find laid down in this volnme. The doctrinal propositions are brief, 
and are constantly illustrated and enforced by the histories of cases, of which 
Dr. Duparcque relates no fewer than eighty-seven, the majority of which oc- 
curred in his own practice. 

The unities are not sought for by the author, either in laying down his divis- 
ions of the diseases of the uterus or in his therapeutical indications. He does 
not take the pains very gravely and earnestly to assure us that he has discovered 
an infallible remedy for any one of its diseases, whether monorrhagia, or dys- 
menorrhoea, or amenorrhoea, whether simple ulcer or cancer, whether sangui- 
neous engorgement or engorgement with induration. With him, prolapsus does 
not necessarily call for a pessary; nor leucorrhoea for astringent injections. 
Bat, better than all this, he indicates clearly the symptoms of an abnormal 
condition of the uterus, and the appropriate remedies and treatment. The chief 
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cause of the diseases of the utenis having been treated so eropiricaUy« ta this eota« 
try at least, must be found in the difficulty of establishing a correcl pathology 
And this again is directly ascribable to our foregoing the means of ascertdoing the 
real state of the organ— its size, hardness or softness, its sensn)tliiy to tODch, 
and its probable vascularity and relative situation. We candot approach nearer 
than conjecture in these matters, so long as we fail to make an examiooifion of 
the organ, and to avail of the aids furnished by the touch and sight. False tfelickcy 
both on the part of the physician and of the patient has often prevented the neces^ 
sary investigation, even where diffidence growing out of ignorance has not with* 
held the former from a discharge of his duly. True delicacy is based apoa 
humanity, and a desire to save another from both bodily and mental sufiering. \t 
ought then to prompt a physician to suggest the speediest and safest mean of 
cure, rather than to restrain him from what he believes to be right, because his pro^ 
position at the moment may either displease or alarm. Who shall compare the long 
suffering of body, and the perversion of the better feelings of a female, for years, 
from uterine disease, to the temporary annoyance to which she would be subject* 
ed by an examination per vaginam^ or even by the use of the speculum. 

The speculum uteri allows of the sense of sight being brought to the aid of 
that of touch, in determining the state of the cervix uteri — ^that part of the organ, 
be it remembered, in which organic changes, involving deterioration and destruc- 
tion of tissue, almost invariably begins, and to which they are often exclusively 
confined. The patient can and of course ought to be entirely covered with suita- 
ble clothing ; the pelvis and lower limbs, being either enveloped in a sheet or in 
drawers — Cleaving just opening enough for the introduction of the speculum into 
the vagina from without by one band of the operator; the other hand under the 
clothes separating the labis. The patient should be placed on the side or foot 
of the bed, lying on her back, and the breech raised vrith pillows, and the lower 
limbs bent and separated ; the feet either resting on the borders of the bed, or on 
chairs. If light enough is not admitted through a window, a lamp or candle may 
bevused. An inspection can then be made of the mouth and neck of the uterus, 
or leeches applied to the latter part, according to the intention of the physician. 

In the three chapters which compose the first part of the work before us, Dr. 
Duparcque gives a rapid sketch of the predisposing and exciting causes of chro- 
nic structural alterations of the uterus in general, their mode of formation, and 
relative curability and tlje means of detecting them. 

The second part of his work is taken up with a special history of chronic 
alterations of the ^uterus, under which he includes engorgements properly so 
called, and extraneous growths, and also cancer. To the head of engorgement 
belong hypertrophy, or dropsical enlargement, sanguineous engorgement, includ- 
ing simple congestion, hemorrhage with congestion, and acute or chronic phleg- 
*masia. If the term acute be here used under the general title of chronic affec- 
tions, it is to be understood as a state supervening on some one of these latter. 
Under engorgement, the author classes chronic metritis, induration, and schirrus, 
engorgement by cerebriform alteration, by melanosis, and finally by tnbei^ 
cles. He admits three species of ulcerations of the uterus ; simple or benign 
ulcers, phagedenic or corroding ones, and the carcinomatous variety. Lastly, 
we have a critical examination of the surgical treatment, or that by operation, of 
the cancerous aflections of the uterus in general. 
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Th6 TKalite of Dr. Daparcqoe, we should inform our readers, obtained the prize 
offered bjUie Royal Medical Society of Bordeaux for the best essay on the follow* 
ing theme:-*'* To establish the dia^ostic characters of different indurations 
and «loeratiofis of the neck and body of the uterns: to point out the best mode 
of treatment for each of them, and to state the cases which tequire extirpation 
of the diseased parts*" The report of the Oommission appointed to examine the 
three essays sent Co them on the occasion, is not only in fovoar of the production 
of Dr. Dnpaioqne, b«t adda, that the part which treats of engorgements of the 
atemSy is beyond dispute the best arranged and the most complete of any writing 
on record in which this subject is investigated. The author, continues the 
Commission, has not only shown himself skillful in explaining the cause and the 
mode of formation of uterine alterations, but also in curing them. 

Cases are related by Dr. Daparcque of chronic diseases of the uterus which 
oeconed in the virgin state, and which began with suppressed or painful men- 
stniation. Bleeding, general and local, warm baths and laxatives, were the reme- 
dies by which he succeeded in eyentually restoring the patients to health. In 
one of these (Case IV.) fifteen years of age, the uterus was enlarged, and could be 
felt behind the pubes, in the hypogastric region, of a sice equal to that in a female 
in the fourteenth week of pregnancy. Finding it difficult to pass his finger into 
the vagina, the author attempted to introduce it into the rectum, but this latter 
was so obstructed by hardened feces as to prerent him firom making the desired 
exaoiination. Her pulse was frequent and hard, skin dry and hot, mouth parched, 
tongue of a deep red. She was bled to the extent of sixteen ounces from the 
arm ; and the feces were extracted from the rectum by a spoon handle. A dose 
of castor oil was then administered, which though it caused somd colicky pains 
evacuated her lower bowels freely. The abdomen was now yielding, and the* 
tumour which was hard and extended to the left iliac region, could not be felt — and 
had sunk into the pelvis. The finger of one hand introduced into the rectum 
whilst the other was applied over the hypogastrium, enabled him this time to be 
certain that the tumour was an enlarged uterus. '* This could not be pregnancy, 
because the external parts were in such a condition as to prevent ingress. It was 
not, probably, retained menses from occlusion of the os tincie, because she had 
already menstruated. I therefore concluded that this increase of volume of the 
uterus was occasioned by an engorgement of its tissue, and consisted in an in- 
flammation, which, though chronic at first, had become acute. This idea received 
some confirmation from the fact of the pain and great sensibility of the uterus 
under pressure. With this view we (Dr. Godechaux and the autlior,) had hef 
bled twelve ounces, and next day had twenty leeches applied to the hypoga'SK 
triom, which was kept constantly covered with emollient cataplasms. She wai 
also directed to use the bath and laxative drinks." The pains from this time ra<v 
pidly abated ; the paUent was free from fever and nausea. Fire days afterwards 
twelve leeches were applied and the other remedies continued. .She was 
allowed skimmfed milk and light broths, provided she relished thena On the 
following month the catamenia returned with their usual freedom, and she sub- 
sequently enjoyed good health. 

The patient in this case had, before the disease came on, regularly men- 
struated, but violent pains in the hypogastrium preceded the discharge, and dis- 
appeared when it was established : it generally continued pretty freely for five 
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or six days* It was during one of these menstrml periods that she was ezoeS' 
sively alanned by an explosion in an adjoining chamber ; she was seized with an 
iey coldness, followed by violent agitation, intense paine in the abdomen. On 
the following month the pains returned with greater violence, bat they werv not 
followed t>y the menses. To this state snoeeeded emaciatioB, altered colour, and 
expression of her features, loss of appetite, impossibility to walk or stand with- 
ont inclining very mnch forward, and frequent attack of sick stomach. A phy- 
sician was called in ; bat Dr. Dapaicque, who was afterwards associated with 
him in consultation, did not see the patient anUl four months and a half from 
the time of the exciting cause, as aboye mentioned, of the disorder. The 
treatment has been detailed. After giving the history of the next, or fifth case, 
in which the patient died eighteen months after the cessation of the menses, and 
with a uterus so enlarged as to have created a belief that she had been long 
pregnant, but which in fact was discovered to be a morbid growth, weighing 
with the contained fluids thirty*two and a half pounds, Dr. Duparcque takes 
occasion to mention the good effects of abstinence from sexual interconse in 
married females who had been considered sterile, but who afterwards became 
mothers-^they being also subjected to a mild regimen and to antiphlogistie 
means. 

«« When amenorrhcna or dysmenorrii<Ba depends upon engorgement of the 
uterus, a circumstance of more frequent occurrence than is generally believed, 
connubial intercourse, fhr from being useful in re-establishing the healthy func- 
tions of the uterus, increases the derangement ; and by the excitement which it 
produces, maintains the cause of it." 

The sixth case gives rise to many practical observations by the author. He 
tells us «*that commonly, though not always, chronic diseases of the uterus 
afiect the body, or the whole of the organ in virgins — ^whilst they ordinarily have 
their seat, at least primarily, in the neck, with those whoShave indulged in sexual 
commerce, and particularly in those women who have conceived. Functional 
disturbances following abortion result from a chronic inflammatory engorgement 
of the uterus or of its neck only, ^hich is susceptible of cure." After mentioning 
various causes attendant on child birth, which may give rise to congestive 01 
imflammatory engorgement of the uterus, and imprudences afterwards which will 
in themselves aggravate or produce it, he adds a remark of no small prac- 
tical moment. «' The uterus remaining engorged for a greater or less length 
of time after accouchement, necessarily acquires an excess of weight which 
tends to depress it towards the vulva, and to cause piolapsus uteri. This pre- 
cipitation is favoured by the relaxation of the vagina and ligaments of the uterus, 
as well as the yielding of the cellular tissue of the pelvis, in consequence of 
pregnancy and partuntion. 

*« If we regard the displacement merely, and apply a pessary, without previous- 
ly removing the cause, the foreign body increases the irritation, and occasions 
extensive alteretions. We have very frequently seen this unfortunate mistake, 
committed by physicians of great celebrity, become the source of serious con- 
sequences. (See case 57, &c.) In this condition of the uterus, the indication is 
to endeavour to effect a revolution of the engorgement. (See cases 48 — 54.)'* 

The author denies the correctness of the opinion credited even by some ao- 
cottcheure, that pregnancT effectually cures prolapsus of the uterus. «* It must 
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be evident, howevpT, that whilst the disease is occasioned by engorgement, 
ooitioR will be injarious, and pregnancy impossible." 

He is not an adrocate of tlie doctrine of the «^ critical age" as it has been termed, 
being the period in which women are pecnliariy subject to uterine diseases, and a 
breaiung up of the rhythm of their functions. They may, he admits, at this 
time, not unfirequently be victims to cancerous and other affections of the organ ; 
but this is merely a coincidence resulting from causes of long anterior operation 
in the animal economy, and beginning to show their effects irrespectiye of the 
presence of a uterine system. Of forty women affected with cancer, the histo- 
ries of whose cases were carefully noted, and who were between 40 and 60 years 
of age, in five only was the disease of recent origin, or connected with the criti- 
eal period. In thirty-three of the number, there bad been irregularity in tlie 
eatamenia since the last confinement, or afler an abortion, or from causes of 
this organic change of remote operation, as had been evinced in dysmenorrhoea, 
sterility, &c. In two cases the disease seemed to have originated about the 
epoch of puberty. 

Aware, as every practitioner of medicine must be, of the numerous sympathies 
which the uterus has with the other organs, and of the extreme readiness witb 
which these are brought into play by its disorders, however slight, it would re- 
quire strong evidence to convince us that great and extensive organic changes 
may in some individuals exist without any notable alteration in the general health, 
or complaint of pain or uneasiness. Proof to this effect, however, is furnished 
in cases 10 and 11, in the work before us. 

As it is far from our intention to pretend to give a regular analysis of Dr. Daparc- 
que's work, or to substitute our notice for the volume itself, we shall content 
ourselves with indicating a few more of the prominent points touched on by the 
author. Where every page contains instruction— either in clear annunciation of 
doctrine, or details of a case, it is impossible lo give even a fair summary of the 
whole. 

The second chapter is on the formation, development and termination of the 
diseases of the uterus in general, interspersed with remarks on morbid degene- 
ration in other organs. 

Modes of examining the uterus, in order to ascertain its diseases, Is the subject 
of the tlilrd chapter. The details on this subject are extremely vnluable, more 
especially to the young and inexperienced practitioner, whose embarrassment 
when about to proceed to, or in making the requisite examination, is ofUn little 
short of that of the patiept herself. We ascertain directly by the touch, when 
the finger is introduced into the vagina, the condition of the uterus, and especi- 
ally of its neck ; and indirectly when the finger is introduced into the rertum; 
or when the hand, palm, or fingers is applied to the hypogastrum, with a moder- 
ate pressure. But the rectum and bladder should be emptied before either mode 
ofexami nation, by the rectum or the vagina, is performed. 

Ocular examination, of late years had recourse to, is a very important accession 
to the means of our acquiring correct notions of the state of the uterus. The 
speculum is the instrument used for this purpoee, — il is of pewter or of 
glass. The faahion is either that of Reoaumer or of Madame Boivin. Care 
must be taken to have the instrument of a suitable warmth, by its previous im- 
mersion in warm water, and to lubricate it with some unctuous matter, *« The 

13» 
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larger end of it should be held in the right hand, whUe with the fingere of the 
left we separate the labile and depress the foarohette,— we then introduce the 
instrument, at first obliquely, and as soon as it is engaged between the nymphs 
we carry it back into the direction of the median line. These precautioas are 
indispensable with the ordinary speculum, to prsTent the yulva £rom being bruised* 
They are less essential when the speculum is properly guarded." The instm* 
ment should be passed very slowly till its ia&rior opening becomes af^plied to 
the neck of the uterus, or embraces it entirely. 

The second part of this work, as already mentioned, is devoled to aa aooount of 
the particular organic alterations of the uterus; and of each form of uterine di»* 
ease, cases are given,'illnstrati7e of their progress asd the effeots of remedies. 
Into these details we shall not enter, but shall gire, as before, the leading traits 
of pathology and practice. 

Excrescences or fleshy growths of rarions kinds in the uterus are not uncom- 
mon; nor are they always attended with remarkable or noticeable symptoms. 
This state of organic alteration is sometimes mistaken for cancer, and has un- 
necessarily prompted to surgical operation, cTen to the extiipalion of the eerrix 
uteri. 

Sanguine engorgtmenii of the utenu are treated under the three heads of^ 1st, en- 
gorgements from simple congestion. Sd« Engorgements from congestion, with 
hemorrhage. 3d. Inflammatory engorgements. The first kind of engorgement, 
or that from simple sanguine congestion, is known by the name of uterine Jkop- 
ion^ uterine congestion^ pUthorie state of the utenu. The symptoms are nearly the 
same as in metritis, but less severe; with this notable difleienoe, that neither 
pressure from without, nor the finger introduced into the vagina, causes pain 
during the intervals of the paroxysm. The normal congestions are at the men- 
strual epoch and after child-birth. The immediate results of these congestions, 
when not normal, nor carried off by the menses or lochia, are to increase the 
weight of the uterus, and thus to displace it. Descent of the uterus by engorge- 
ment tfdces place even in females who have not had children. This state is also 
opposed to the return or re-establishment of the menstrual discharge, and may 
become a cause of sterility, which is incorrectly attributed to amenorrhoBa. Con- 
gestion, if neglected, may pass into chronic inflammation and incurable organic 
alterations. 

The remedies for this state are such as will cause a resolution of the conges- 
tion, viz. revulsive bleedings by the lancet, leecHes or cups, and by irritants 
applied more or less remotely from the congested orga^ ; where there is a reten- 
tion of the natural local discharge, we should bring this on by the hip bath, de- 
mulcent drinks, and emollient applications. A nervous or spasmodic condition, 
associated with this retention, will call for sedatives, &o. Finally, we sub- 
stitute for the natural evacuation from the organ, that procured by leeches 
directly applied to its neck. 

Congestive engorgement may be kept up by an atonic state of the uterus, 
which would indicate the employment of tonics, or still better, in the opinion of 
Dr. Duparcqae, by the use of the neale eomutum. Cases are given, both from 
his own practice and from Italian physicians, to show the efficacy of the ergot 
under such circumstances. 

Congeetive engorgement with hmmorrhagCf is a theme on which the author 
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dwells with mnch profit to the attentiTe reader. He animadrerte with, we fear, 
too much caoae, on the eommon empirical coarse pursaed by so many physicians, 
who see nothingf hut the hemonhage; and who, assuming one of the effects 
for the disease itseli^ diieet their measures so as to check and arrest tiie dis- 
diBige of blood. Some of these, ander tfaeuidea of Inflammatoiy action, or 
of morbid folness. of the Qtems, will be foenefioial; such are Teneseetion and 
tK^ieal bleeding. But the more common notion of hemorrhage, especially when 
it is either contimied or of freqaent recomnee, and has lasted a long time, de- 
pending on mere debility and relaxation of the uterine vessels, is fenght with 
often disastnms consequences. The only means, according to the author, and 
.we believe him to be correct in ibis view, of our ascertaining the real con- 
dition of the utems, and consequently of prescribing with a knowle^ of the 
evil, is to make an examination per vaginam^ and on occasions by the aid of the 
apeonlnm. The several stages of the diseased utems, of which hemorrhage is 
a frequent symptom, are indicated by Dr. Duparoqne. This part aleoe of his work 
should coomiend the whole to the professional roider. 

The emplojrment of astringents in copious uterine discharges is thus com- 
mented on by ibB author. Most of these medicines seem to limit their construe- 
tive action to the inhalant orifices, and scarcely reach even the capillary vessels* 
They may prevent extravasation of blood and suppress the haBmorriiage ; but 
they are not always efficient in correcting the fluxionary movement. Congestion 
increases or continues under their use, and the blood no longer being discharged 
or aecnmulated in the capillaiy tissue, there is reaction and inflammation, often 
more alarming than the previous malady. Astringents therefore should not be 
employed unless— 1st, an undue determination of blood to the ntems has been 
removed by suitable treatment ; SSd, when the congestion and consecutive hc- 
moirhage are kept up by or associated with an atony of the uterine structure in 
generalt and the capillaiy circulation is no longer active. Under these circnm- 
stanees, Dr. Dupareque recommends cold and astringents or styptic applications 
to the skin by douches and a^rsions, or even to the genital organs by injec- 
tions ; internally the decoction of rhatany root, powder or' extract of nut galls, 
alum, the mineral acids, preparations of iron or chalybeate waters. He places, 
however, most confidence in ergot, believing it to exert an astringent action on 
the exhalant and capillary system, and thus to promote the contraction of the 
uterine tissues, and to force back the engorged fluids into the current of the circu- 
lation, to restore the organ to its normal state, and to give it time to resist a return 
of disease. A case is given of sanguine hemorrhagic action passing to the in- 
flanunatory state by the intemperate use of astringents, and of recovery under a 
more rational treatment The good effects of the ergot are illustrated in several 
cases introduced in this chapter. 

Snfiammaiory engorgtmtni9 of the utertUy or tnetriiU^ or hyeteritie, — ^Inflamma- 
tion or red phlegmasia of the uterus is next taken up by the author, who confines 
himself to an investigation of the inflamed body, or parenchyma proper of the 
uterus, to the exclusion of what takes place in its serous or investing, and 
mncons or lining membrane. The causes and symptoms of metritis need 
not detain us here. The neck is the chief seat of the inflammation. The treat- 
ment reeommended is general bleeding, leeches to the vulva, or to the inguinal or 
bypogastrie region, or the anus ; cups to the abdomen, loins, hypogastrinm, or 
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thighs. We have found cups applied* over the saerum and adJoiDing ilia of 
marked benefit. The hypogastrium should also be coTered by emollient poul- 
tices and bland or mucilaginous injections thrown into the vagina — ^the rectum 
to be emptied also by enemata. Entire rest, rigid abstinence, cooling drinks 
rendered from time to time diuretic or laxative, shonld also be insisted on. 
Counter-irritation of remote parts is a useful curative means. Under the 
head of revulsions proper, may be mentioned suction of the nipples in cases of 
recent delivery ; and if this cannot be done cups applied to the mamms are 
serviceable. 

The above treatment, carried to the full extent by a use, in doe succession, of 
the remedies mentioned, and a repetition of some of them, may still fidl to 
remove the disease. Sympathetic inflammatory action is perliaps abated, and the 
blood-vessel system brought to its lowest degree of action, but a congestion of the 
uterus similar to the hepatisation of the lungs persists. The means found so 
serviceable in this latter disease have been used with success in this, and are acc(»d- 
ingly recommended by Dr. Doparcque. The first of these is tartar emetic ; but in 
the form of ointment rubbed into the skin of the inner sides of the limbs, and on the 
sides of the trunk. One drachm of tartar emetic to an gunce of lard is the propor- 
tion. About two drachms were used for each friction, and in one case an ounce of 
the tartar emetic was consumed. The second is by the application of leeches direct- 
ly to the cervix tUtri, They are applied through the speculum— their bites pro- 
dace little pain. Twelve is the greatest number used^by the author in this way ; 
and six or eight are generally sufficient for the purpose. Directions are detaded 
for their mode of application, p. 230-3. 

The section on hard engorgtmcnU of ihe uteru$ is written with considersble 
fulness of description, and contains several important maxims for the guidance 
of the practitioner* After an account of the anatomical characters, diagnosis, 
fonn, consistence, colour, sensibility, is a notice of the causes and accidental 
or occasional accompaniments of this state of nterine alteration. Of the Isst 
are descent of the organ, pain and disturbances of functions, uterine and vaginal 
discharges. The progress, duration, termination and prognosis of hard engorge- 
ment are also exhibited. 

When speaking of descent of the uterus, the author says — *' a pessary is ap- 
plied, and surprise is felt that it cannot be supported ; or that, far from causing 
the distress, and the varying pains which have been attributed to displacement, to 
cease, the presence of the instrument exasperates them, or becomes the determin- 
ing cause of graver alterations and cancerous ulcers, of which we find many 
examples reported by authors." 

This language is strong ; and perhaps does not render entire justice to the 
practice of using a pessary ; but it has, we fear, too much foundation in fact 
Position and repose, the author continues, alwsys suffice to cause this infirmity 
to disappear; and the resolotion of the engorgement alone can radically cure it 

Under the head of disturbance of function, we are told, that dysmenorrhcea 
is distinctive of hard engorgements, and habitaal discharges, the ordinary result 
of sanguine or congestive engorgements, that touching the uterus per vaginam, 
which, in the latter, constantly excites a flow of blood, scarcely ever produces a 
similar eflfect on the hard engorgements. Vomiting, when it occurs at the same 
time with dysmenorrhoea, becomes an almost certain sign of hard engorgement 
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of tlie utmms. And agatDy disoiderad meii8tniation» whaterer it may be, lanly 
Qoutitates an ewential pathological condition, bnt is moat frequently bat one of 
Ike eYidenees or the reanlt of organic alterations of the nterus. 

The first indication for the care of hard engorgements is, to remove from the 
diaeaaed organ the material elements of the alteration. This is to be done by ab- 
atiactingfrom the general eireolating mass, by general and local blood-letting and 
by leeches to the part itself, by the use of diluents, digitalis, nitie, absolute rest 
of particnlarly the diseased organ, by derifative bleeding, cutaneous frictions, hot 
baths, ainapisms, dec. Fasting is also mentioned, and then stimulants to the 
secretions, such as emetics, purgatives, diuretics, dec. Finally, the substances 
which are supposed to act chemically in the blood may be used ; such as potassa 
mnd ita aapooaeeous compounds. 

The second indication is to modify the innervation. As illustrative of nervona 
iaflneaoe in theae circumstances, the author gives the case of a lady, who had 
aaffered for some time from a cancer, which had excavated her left breast. 
Various remedies had been used, but without the effect of retarding the disease. 
An attack of apoplexy, followed by hemiplegia of the left side, sufficed, however, 
to bring about a complete cure. On recovering the use of her limbs and Speech, 
she inquired of her physician (Doctor Duparcqne) whether, during the attack, he 
had carried aS the disease from her breast The eamcer had in fact tompkUly du- 
499»eaml— swelling, ulceration, and discharge were no longer present. 

This remarkable fact leads the author to the novel conclusion, that the nar- 
QOttcs— cicnta, and kindred drugs, alleviate and cure cancer not by any specific 
action on the diseased part, or in producing absorption, but by bringing the 
excessive innervation down to its healthy standard, so as to allow normal ab- 
sorption to go on and arrest the morbid secreting action. 

Simple medicinea, or those whose effects are commonly regarded as very 
alight, often produce, says Dr. D., a marked soothing influence on the system. 
He haa rarely seen the wakefulness caused by pain from a diseased uterus, 
lestst an emulsion composed solely of the distilled water of lettuce, of poppy, 
some almonds and simple syrup, or syrup of white poppies. 

A case of intermittent neuralgia of the uterus, treated unsuccessfully by 
aatiphlogistics, is introduced by Dr. D., to show its successful termination under 
the use of sulphate of quinine. Another analogous case was cured by one hun- 
dred and fifteen of Meglin's pills, composed of the extract of black henbane, 
extract of valerian, and oxide of zinc, one grain each. Three was the least, 
and ten the largest number taken in the course of a day. 

In speaking of the regimen to be followed in the hard engorgements of the 
uterus, and especially those of a schirrous character, the author states, and ex- 
plains the operation of abstinence in resolving these organic alterations. The 
exclusive use, he says, of cicuta, aconite, and others of the class of reputed 
resolvents, have rarely produced those marked results which have been recorded 
of them, when rigid abstinence, or the turafamU^ has not been part of the treat- 
ment The explanation is easy. By hunger, the absorbents are powerfully 
stimulated to take up the matter deposited in the tissues, and carry it into the 
circulation, whence it is eliminated by the various emunctories. 

The Mthor, however, very properly tells us : In all cases of chronic affeo* 
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tions, it 18 not expedient to subject the patient to a rigid regimen. It nutut be 
done gradually, and be continued in ptoportton to the general state of strength, 
to the fhabits of the patient, and to the degree of intensity or tenaeity of the 
alteration. 

The nutriment, he continues, should be of the mildest character, such as not 
to excite the organs, and at the same time the least bulky and the most easy of 
digestion. He prefers a milk diet; but where this does not agree with the 
patient, he allows of light animal or vegetable broths, cooked or crude fruit, kc 
He enjoins rigorous abstinence from all fermented, alcoholic, spirituous, or 
aromatic drinks. 

Enemata, and injections per vaginam, are specified among the curative means 
to be employed. Their nature and composition will depend upon the stage of the 
disease and the sensibility of the uterus. . 

The hip bath of a moderate temperature, so as not to mantain an afflux of 
blood in the pelvic region, is prefened to general bathing. ' 

Mention is made by Dr. D. on the indurated enlargement of the uterus, of the 
use of mercury and iodine. The latter acts, he thinks, in the same way as the 
eura famie, by producing absorption. Care should be taken to stop its use 
when, as generally happens after a while, it irritates the digestive organs. 
This effect, subsided and removed, the use of the article may, if necessary, be 
resumed. 

Of orMfiu;, he says : the advantages which have been derived from its use in 
the treatment of schirrous affections are so uneertain, that they are far from com- 
pensating for the serious accidents which it is liable to produce. 

The use of tartar emetic by inunction, is spoken of favourably by the author in 
this disease, as well as in chronic metritis. 

Details of twenty cases of hard engorgements of the uterus, follow the specifi- 
cation of therapeutical means, and tend singularly to enlighten us respecting this 
form of uterine disease. In these, leeches to the neck of the organ and antimo- 
nial frictions, with the antiphlogistic treatment generally, are most frequently 
mentioned. 

Tuberelee^ eerebriform enlargement^ and melanic produetione^ are briefly noticed. 

Chapter second is on ukeratiom of the uterus, which are divided by the 
author into 1. simple; 3. chancrous ; 3. carcinomatous; and 4. cancerous ulcers. 

The first kind has been cured by bathing and repose ; the female, if married, 
living abegue marito. The second by alterative syrups and corrosive sublimate; 
the last sometimes introduced into the system by rubbing an aqueous solution 
on the skin. 

Chapter third is on confirmed cancer of the uterus. The divisions of this 
formidable disease, by Dr. Duparcque, are numerous and nice. We have not 
room to repeat them here. The relative facility of preventions of cancer is pro- 
^rly insisted on here, by showing that the antecedent disease may be cured. 

The fourth, and last chapter is on the surgical treatment of engorged and ulcer- 
ated uterus. Dr. Dupaicque intimates more than once, in his work, that some 
cases of extirpation of the cervix uteri are evidences of the eagerness of the sur- 
geon, perhaps of his dexterity, to perform the operation, rather than of the actual 
necessity of the case, or of his pathological knowledge. Where the diaease has 
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Weft really a eenoer, he thinks that the lapse of a rather longer period than 
anrgeoas allow when they report their cures, Would shoW a different resalt^ 

In eottclusion, we believe that our readers who shail have perased the fore' 
going analysis of Dr. Daparcque's work, to which, by the by, we do not pretend 
to haye done fall Jnsticet will be disposed to Join ns in oiir initiatory commenda^ 
tion ; and still more to study it at their leisure. 

Dr. Warrington has discharged his duty of translator with commendable 
fidelity and average success. He, only, who has been engaged in a similar tadk 
can well appreciate the difficulties and toilsome nature of translation. No love 
or enthusiasm for the author, or his subject, can sustain a person, whilst he i^ 
thus slowly repeating another's ideas, in his own language, or as near his own, as 
different idiom and even modes of thoughts will allow. The translator can have - 
none of the warmth, animation, or passion which carries along an original writer, 
and which make even weariness, languor, and almost faintness itself a positive 
pleasure, from the reminiscences of the intellectual exertion, and it maybe of the 
strife which preceded it. The translation of the present work, though somewhat 
periphrastic, conveys in the main, the ideas of the author with sufficient clearness 
for his meaning to be readily understood by the reader. If an obscure passage, 
such as that in the beginning of page 49, or gallicisms, such as profound altera" 
tions, proper consistence, eofuiraina (presses on) them, severe contradiction^ toft 
tsonstitotion, prtnunption for supposition, struck with gangrene, be pointed out, 
they are small blemishes in a large volume.* Sundry errors of typography 
might also be noticed ; but by none of them, we believe, is the meaning affect- 
ed. It would have been better if the degrees of Reaumur's thermometer had 
been given in the corresponding ones of Fahrenheit's scale, as that with which 
the American physician, and we may add general reader, is best acquainted. 

The notes to the text, added by the translator, are neither numerous, nor long, 
nor misplaced. We wish very cordially, that the success of this, his first un- 
dertaking of the kind, maybe such as to induce him to look around and give us 
an English version of another of the many good monographs which enrich 
Freack raedteine and surgery. 

* Dr. Warrington has, on occasions, retained unnecessarily French words, and 
introduced Frenchified onee, to express a meaning readily conveyed by his own Terns- 
cnlar. Of the former, are charpie^ role ; of the latt^, accoucfament and accouched. 
In conyersation, and sometimes in writing, the word accouchment is used as French ; 
but it has not been properly Anglicised; and still less can we receive a verb to accouch. 
Foci does not convey the meaning of foyert. The snbetantive schirrus is often con- 
founded with the adjective schiirous, as fungus is with fungous. The translator fre- 
quently docs himself injustice by faulty punctuation. This is no easy matter to avoid, 
by a person unaccustomed to correcting proofs, and conducting a work through 
ihe press. I 
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Lectures on the Nervous System and its Diseases. By Mabshall 
Hall, M. D., F, R, S. L. & E., Lecturer on the Theory and Prac5- 
tice of Medicine, dcc» ^. Philadelphia: E. L. Carey &> A* Hart, 
1837, pp. 240, 8vo. 

Thcsk lectures, by Dr. Marshall Hall, may be regarded under two aspects ; 
either as eridences of original obsenration and discovery, or a sketch of Tariona 
diseases, respecting which, from the very obscurity of some of them, a physician 
moft feel a lively interest If the work be presented to us under the first of 
those ^sgects, ve cannot help denying the justice of the author's claims;— 4f, 

^ vnder the latter, it should be well received, as much, perhaps, for what it pro- 
mises, as foe what it realiies. The nervous sjrstem is made, by the author, to 
nerve very much the same office as the letters of the alphabet in a common-piaoe 
book. His apropos are often forced, and matters are often pressed by him under 
a common head, Which have as little real and pathological connexion as could bo 
found among the several articles noted down under a particular letter. It would 
seem as if he reasoned after this fashion :— Every organ is supplied with nerves ; 
and in its disorders acts [on the common nervo]}S centres: therefore, every 
malady of any intensity is so far nervous, and may be included under the head of 
^ Diseases of the Nervous System." 

Under what Dr. Hall calls \he Anatomy of the Nervous System, he mentions 
the common divisions into cerebro-spinal and sjrmpathetic. — ^To these two sub- 
divisions of the nervous system, a third must, he believes, be added, before 'onr 
views of this latter can be considered as at all complete. It is one which he 
claims the merit of first pointing out in all its fulness^—'* It consists of the true 
apinal marrow, distinguished from the sentient and motor nerves which run 
along its course, as an axis of exeitor and motor nerves. It is the seat of a pecu- 
liar series of physiological phenomena, and a peculiar class of pathological affec- 
tions.'* The surprise of the Bourgeois Gentilhomme^ when he was told that he 
had been speaking prose all his life, was not greater than ours at discovering 
that we had both learned and taught, for now a goodly period, these original 
views of Dr. Hall ; in fact, long before he had written, experimented or lectured 
on the nervous system ; and in entire innocence on our part of any claim to dis- 
covery, or belief in their originality. We suspect that Dr. Hall, like all late 
learners of any branch of science, has mistaken what is new to him for what he 
thinks is really novel to the profession at large. An illusion of this kind is the 
more readily indulged in, if a different phraseology or terminology from that in 
common use be introduced. The discovery is then supposed to be complete ; 

* «id the very embarrassments which others feel, from their being unable to attach 
a definite meaning to the new terms, is construed, by the vanity of their 
author, into evidence of his claims. In the present instance, however, the mys- 
tification is soon dispelled by the reader of these ' Lectures' substituting serm- 
tive for exmioTy and taking in good pan the fiuniliar illustrations introduced by 
the author 16 enforce his (the common) views of functions. 

Dr. Hail [pfopssly enough objects to the common divisicm of the nervous system 
into the eerebro^nat |f^ the gangSonic or sympathetic^ and proposes in its 
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stead, 1. the cerebral, or the sentient and voluntary, 2. the trae spinal, or the 
excito-motory ; and 3, the ganglionic, or the natrient, the secretory, &c. He 
thinks, also, that there is good reason for viewing the Rfth and the posterior spi- 
nal nerves as consituting an external ganglionic system, for the nutrition, &c. of 
the external organs ; so that ho " would further propose to subdivide the ganglio- 
nic subdivision of the nervous system into 1. the intfrnal^ comprising the sym- 
pathetic and the pneumo-gastric, and 2. the external^ comprising the fifth and the 
posterior spinal. 

We coincide with him in the propriety of his first division of the nervous sys- 
tem into cerebral, spinal, and ganglionic, as the one which we have for some 
years adopted in our lectures on the subject, but in a different physiolo^al 
sense from that understood by Dr. Hall. The cerebral or encephalic v^ e^fine 
to the hemispheres of the cerebrum and cerebellum, and their great commissures, 
the corpus callosum, and pons varolii, the functions of which are the acts of the 
various faculties of the mind, ^e spinal, with us, represents not only the me- 
dulla spinalis, but the medulla oblongata and corpora quadrigemina, with a small 
portion of the base of the brain contiguous. This is the axis of all the nerves, 
and, together with the nerves themselves, has the properties of sensibility and 
motility, which are however only regular and complete in theii' functions when 
regulated or governed by the active state of the cerebral portion, which implies 
sensation with perception, and motion with volition. The ganglionic or sympa- 
thetic presides over the movements and acts of nutrition, but not exclusively ; 
since the inhalation and expulsion of air, and the ingestion of and excretion of 
what is effete after digestion, are processes gone through mainly by the instru- 
mentality of the spinal division. 

Dr. Hall, under the title of the Cerebral or Sentient and VoluiKary System, 
includes I. The membranes, 1, of the summit, 2. of the base. 'II. The cert' 
brum and its principal divisions. HI. The cerebral nerves, including 1. the'sen- 
tient, viz. the first or olfactory ; the second, or optic ; the fifth, or* trifacial ; the 
eighth, or auditory ;* the ninth, the glosso-pharyngeal or gustatory, and the pos- 
terior spinal ; and 2. the voluntary, viz. : the third or oculo-motory ; the minor 
portion of the fifth, or masticatory ; the twelflh, or myo-glossal ; the anterior 
spinal, in their course within the cranium and without the cranium, and in their 
course within the spine usually viewed as the spinal marrow, and in their course 
without the spine. IV. The cerebellum and its lobes, the middle and the lateral 
ones. 

The second, or spinal, the favourite division of the author, that in which he 
delights, on account of his fancied discoveries in it, may, he thinks, be distinguish- 
ed into the exdtor and motory, as those of the former were distinguished into sen- 
tient and voluntary. We would ask, what, according to his views and phrase- 
ology, are the sentient nerves of the cerebral division, if they are not exciters ; and 
what are the voluntary, if not motors : — and, in the spinal division, are not his 
exciters sensitive and his motors voluntary, in the entire and healthy state of the 
animal. Sensation in both divisions may precede motion ; in both, the latter 
may be voluntary without sensation, and in both be involuntary (in disease) 
from excess of sensation. 

* In his enumeration, Dr. Hall follows Aniold, 
Vol. I.— 14 
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His explanation of the course of the two sets of nenres of the spinal dif isiofff 
is, in as far as regards anatomy, incorrect, at least 'arbitrary ; — when he tells ntf 
that " the first, or excitor nerves, pursne their course principally from internal WX" 
faces, characterised by peculiar excitabilities, to the true roednlla oblongata and 
spinalis ; the second, or the motor, nerves pursue a reflex course from the 
medulla to muscles having peculiar actions, concerned principally in ingestion and 
egestion. The motions connected with the former, or cerebral subdivision, are 
sometimes, nay frequently, spontaneous; those connected with the true spinal 
are, I believe, ahvays exdted,^^ In presenting the parts of the true spinal, or 
excito-motory, he mentions the tubercula quadrigemina, the mednlla oblongata, 
and medulla spinalis, with its several portions,— cervical, dorsal, lumbar, and 
sacral ; the true spinal nerves including, the excitors, viz. the fifth or trifacial, the 
pneumo-gastric and the posterior spinal nerves. 2. The reflex or motor branches, 
inclading the seventh, (portia dura) the fourth, sixth, the tenth, or pneumogas* 
trie, (the superior and inferior laryngeals,) the spinal accessory, the phrenic, the 
inferior external respiratory, and the spinal nerves to the general muscular 
system. 

Touching the physiology of the nervous system, Dr. Hall announces with due 
pomp such familiar truths as ^he following ; — Respiration is in fact a mixed 
function, as all the acts of the excito-motory system may be. It is clearly proved 
that the influence of the stimulus is carried along an excitor and incident nerve to 
the medulla oblongata or medulla spinalis, and that it is reflected thence along- 
other reflex or motor nerves. The incident excitor nerves, the medulla and the 
i^flex motor, constitute the system. They remain after the centre of the cerebral 
system has been removed by experiment or destroyed by disease. He tells us, 
apropos, of the touch of a straw on the eyelash or cornea of a horse (which had 
been rendered insensible by a blow of a poleaxe on the head), causing immedi- 
ately forcible contractions of the orbicularis palpebre and the abducens oculi : 
There can be no doubt that a filament of the first branch of the fifth pair, or trifa- 
cial, conveyed the impression to the medulla oblongata ; and that a filament of 
the seventh pair, or facial, reconveyed it from the medulla oblongata to the 
orbicularis, or the abducens nerve, to the abducens muscle to the eye. 

We see no objection to the lecturer telling his students the above particnlars, 
but gravely to publish them, with the added remark — ^^ All this is wonderful, 
and I believe, hitherto quite unknown to physiologists," is too severe a tax on 
the credulity of a reader of common knowledge of physiology. Either Dr. Hall 
is a late learner, or the London schools are deplorably deficient in an elementary 
knowledge of the functions of the nervous system^. Sir Charles Bell can best 
tell which of the two suppositions is correct. 

After detailing some experiments on a turtle by decapitating it and removing its 
brain, and destroying its spinal marrow, the author sums up as follows : — "This 
experiment aflfords evidence of many important facts in physiology. — It proves that 
the presence of the medulla oblongata and spinalis is necessary to the contractile 
function of the eyelids, the sub-maxillary textures, the larynx, the sphincters, the 
limbs, the sac, on the application of stimuli to the cutaneous surface or mucous 
membranes. It proves the excited reflex character of this property of the medulla 
oblongata and spinalis. It proves that the tone of the limbs, and the contractile 
property of the sphincter, depend upon the same function of the medulla spinalis 
—effects not hitherto suspected by physiologists.*' 
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Divested of the excito-motory language, and reflex ideas with which the anther 
mystifies us, and done into plain English, as the translators used to say, the 
preceding paragraph simply affirms that which every student of physiology who 
has attended to this department of the nervous system must know, viz.: the 
sensation and motion of the face, trunk and limhs, and these parts of the mucous 
tissues not supplied exclusively by the sympathetic, depend upon nerves whose 
axis of union is the medulla oblongata, and medulla spinalis, — and they are lost 
by a destruction of these latter. Flexion and extension of the limbs and muscu^ 
lar movement in general, depend on the medulla spinalis, and only require the 
brain or volition to move them in a certain co-ordiaation and sequence. Animals 
born without brains, and animals whose brains have been destroyed by experi- 
ment, have illustrated this truth, and rendered it familiar to physiologists long 
before Dr. Hall bethought himself of inventing terms as substitutes for discov- 
eries. 

It hardly required his experimenting on frogs to reach the conclusion, that the 
extreme filaments of the excitor nerves are more impressible by stimuli, than the 
same nerves in their course. We thought it was one of the most familiar proposi- 
tions in physiology ; — ^that nerves only display their peculiar sensibilities at their 
filamentous or expanded membranous extremities. 

Another of Dr. Hall's discoveries is, that the fiAh pair is not only sentient, or 
excitor, but also nutrient; and instances in proof, atrophy, the loss of the eye 
by compression or destruction of this nerve. Serres and Magendie had enlight- 
ened us on this point some years ago. 

Of inaccuracy of definition and thought, the following is an example. ** Apo- 
plexy and hydrocephalus destroy the patient by destroying the cerebral functions 
merely." Now, it must be known that there may be abolition of the cerebral func- 
tions properly so called in coma, and catalepsjr, and idiocy, and in chronic hydro- 
cephalus, and in dementia or fatuity, without death, resulting. The author does 
not take into account the disturbances in circulation and respiration, through the 
shock and violence done to the other parts of the nervous system by the injury 
of the brain, in the two diseases of which he speaks. 

The Lecture, from which we made the extract just commented on, is on the 
Pathology of the Nervous System. Following some preliminary flourishes, is 
this notable announcement. '* I believe that the whole order of spasmodic and 
convulsive diseases belongs to this, the excito-motory division of the nervous 
system ; and that they cannot be understood without a previous accurate know- 
ledge of this system I" Prodigious discovery ! That diseases consisting in irre- 
gular and morbid sensation and motion of parts should belong to that division of 
the nervous system on which their motion and sensation primarily and constantly 
depend. And still more! That the morbid deviations cannot be understood 
without an accurate knowledge of the healthy state and function of this division. 

The better to strengthen so exceedingly novel a position. Dr. Hall introduces a 
few terms of new application, such as centric and eeeentrie / the first to designate 
the series of diseases of the kind just mentioned, which have their origin in the spi- 
nal marrow itself; the latter such as have their source in the excitor (sensitive) 
nerves. The subsequent remark, intended to show the vast importance of this 
division, is about as novel as this latter itself. "You have two little patients with 
croap-likef or other, convulsions ; one of these cases may arise from disease 
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within the cranium or spinal canal ; it will most probahlj prove incurable : the 
other may arise from dentition, a cause acting upon an exciter branch of the 
fifth ; I need scarcely add, that it will generally yield to the prompt and energetic 
use of the appropriate remedies." Will these familiar propositions be aught 
strengthened or better retained in our memories by the words centric and eccentric ? 

In the two or three pages in " The Therapeutics of the Nervous System," 
we see nothing worthy of note. The question asked, may not counter irritation 
be applied more extensively along the spine than hitherto % might be answered 
by saying, that the well-read and experienced practitioner does not, at this day, 
forget such means of acting on the nervous and general system, in diseases marked 
by abnormal states of sensation or motion, or of sensation and motion. 

" Congenital States of the Nervous System, Asphyxia, its Remedies, &c.," 
are the subjects of a Lecture. The student curious in details respecting the 
matters first treated of, will peruse it with advantage, provided he can read 
French ; for of the ten pages, there are rather more than three, in five separate 
extracts, in this language. In other parts of the volume, there is the like prodi- 
gality of French quotations, not thrown into notes, nor following or preceding a 
paraphrase in the author's own language, but forming a part of the narrative and 
proof by experiments, of important questions in pathology. Whether the Doc- 
tor's knowledge of French, like his acquisitions in physiology, be so recent that 
he supposes the first is as new as he believes the latter are extraordinary, we 
cannot say. It might be alleged, on the other hand, that, as an atonement for 
the emphaUc enunciation of common truths in English, he disguises, under 
the garb of a foreign language, whatever should perchance wear an air of novelty. 
Satiety in the former case is thus corrected by the difficulty with some, and im- 
possibility with others of enjoying, at all, the latter. 

It b worse than bad taste for a teacher of any department of science to intro- 
duce frequent quotations from a foreign language, the effect of which must 
necessarily be to obscure his subject ; or, at the least, to cause hesitation and 
embarrassment in following the train of thought or demonstration, on the part of 
his auditors or readers, as the case may be. For any useful purpose of instruc- 
tion. Dr. Hall might just as well have recited to his students the words of a Rus- 
sian song, as to have read to them the numerous passages in French, with which 
his lectures are garnished. In saying this, we do not suppose them to be ignorant 
of the language ; but any person who is conversant with it, knows the difficulty 
which an unpractised ear experiences in an attempt to follow a speaker in a 
strange tongue, even when the latter is his vernacular. 

With the drawback of certain favourite terms needlessly introduced, the lec- 
ture on Encephalitis, Tuberculous Hydrocephalus and Hydrocephahid Diseases, 
contains several useful hints and suggestions touching their pathology and treat- 
ment. The diflferences between encephalitis and tuberculous hydrocephalus on 
the one hand, and hydrocephaloid diseases on the other, are mentioned in terms 
of great stress by the author, who, of course, claims for himself a full share of 
credit for originality in showing that the latter depend principally upon exhaus- 
tion. "This exhaustion has its origin in early infancy, chiefly in diarrhcea or 
catharsis ; in the latter periods of infancy, in the loss of blood, with or without 
the relaxed or evacuated condition of the bowels." 

They, on this side of the Atlantic, who are familiar with the symptoms and 
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progress of cholera infaDtum, must frequently hare seen this form of hydrocepha- 
lus in the last sta^ of the disease, or that preceding dissolution. Here it is an 
accompaniment of exhaustion, and it follows dfarrhcea and vomiting ; but it is 
not so clear that the serous effusion was the conaequenee of exhaustion. The 
same kind of irritation which persists in the alimentary canal, and gives rise to 
these exhausting muco-serous discharges, affects, we can readily suppose, the 
membranes of the brain, and terminates in effusion. Whilst, therefore, we may, 
with the author, believe that in infantile subjects of a particular constitution, 
tbere is danger from the free use of depleting remedies^ we cannot go so far a9 
he does in referring effusion in the brain to exhaustion ; and forego, as in cho- 
lera infantum for instance, sanguineous depletion, and other analogous therapeuti- 
cal means. The frequency of cases of effusion will, we believe, generally be 
found to be in proportion to the duration of the case, and the protracted irritation 
to which the little sufferer has been subjected from the disease. 

Without using the name, many of the remarks of Dr. Hall, in this lecture, 
apply to the phenomena of cholera infantum. His advice is more especially 
directed to the relief of that stage in which there is torpor of the nervous system 
and general exhaustion. In order to check the diarrhcea, he counsels us to give 
the tinctura opii, and chalk ; and afterwards, the pilula hydrargyri, rhubarb and 
magnesia ; and to restore and sustain the patient, sal volatile, but especially 
brandy and proper nourishment. Were not the advice to give brandy, qualified 
and explained in a subsequent sentence, we should regard it, thus nakedly 
advanced, as decidedly pernicious. — ^'^ Five oY ten drops of the sal volatile may 
be given every three or four hours ; and twice or thrice in the interval, five or 
ten drops of brandy may be given in arrow root done in water. As the diarrhcea 
and the appearances of exhaustion subside, these remedies are to be subtracted, 
the bowels are to be watched and regulated, and the strength is to be continually 
sustained by the nurse's or ass's milk. — ^The brandy has sometimes appeared to 
induce pain; sal volatile is then to be substituted for it; a dose of magnesia has 
also appeared to do good." Dr. Hall had previously remarked that, *' in this, 
as in so many cases of infantile disorders, a young and healthy nurse is the 
remedy of most importance ; in the absence of which, ass's milk may be tried, 
but certainly not with the same confident hope of benefit." 

For the state of irritability, he praises the warm bath as a remedy of great 
efficacy : and for the coma a small blister, or sinapism, should be applied to the 
nape of the neck. " In every case, the extremities are to be kept warm by flan- 
nel, and the circulation should be promoted by assiduous frictions. It is of the 
utmost importance carefully to avoid putting the little patient into the erect pos- 
ture. A free current of air is also a restorative of the greatest efficacy." 

*' On the Convulsive Diseases of Infants," in Lecture V., the author dis- 
courses to some purpose. Underwood, Clarke, (Dr. John) and Merriman, are 
referred to and quoted on the occasion. Bat the larger portion of the lecture is 
a critique on Dr. Ley's Views of the Pathology and Treatment of Croup. This 
last writer supposes that the disease just mentioned, is caused, and its returns 
kept up, by pressure of enlarged glands on the pneumo-gastric nerve. We agree 
with Dr. Hall, in regarding this position as untenable. The great predominance 
of speculation over facts and practical details in Dr. Ley's book, has prevented 

14* 
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hb from giving iDsertion to any one of the reviews of it, in the English journals 
on our table. 

Dr. Hall unfortunately masks what is really important on many occasions, by 
uncalled for phraseology; as when he says ; " I propose to devote this lecture 
to the consideration of the cures of convulsion, from causes acting on the course 
of the excitor nerves, and, consequently, in parts eccentric from the brain and 
spinal marrow. These causes are principally, 1. Dental irritation^ acting 
through the Jifth, 2. Gastric irritation, acting through the pneumO'gastriej and 
3. Intestinal irritation, acting through the spinal nerves." 

An old feishioned lecturer would, perhaps, have been content to tell his students 
that infantile convulsions commonly arise from two sources :*-teething and indiges- 
tion, which last includes intestinal disorder. If he supposed them to be ignorant of 
anatomy and elementary physiology, he might also add, in the way of explana- 
tion, but not of assumed discovery, that the irritation of the ^ms in teething, 
was transmitted to the medulla oblongata and brain, through the fifth pair ; 
that gastric disorder, from undigested common food or crude fruits, &c., affected 
the same central organs* through the pneumo-gastric, and finally, that the irrita- 
tion of the intestines, notably the lower ones, as from worms, reached the brain 
through the sensitive division of the spinal nerves distributed to them. He 
could also very well detail the symptoms of the convulsions of children and 
their origin from, and connexion with, the nervous system, without making use 
of the terms excitor, excito-motory, and eccentric— Nay, more, availing himself 
of the current knowledge of this system, his explanations might be more lucid 
than Dr. Hall's, even though made in entire ignorance of this gentleman's 
alleged discoveries. 

Apart from these objections, this lecture will repay an attentive perusal. We 
might indeed, had policy or personal feeling demanded, in imitation of a London 
editor, have copied the greater part of it, in. place of offering any criticism on the 
work, and thus have evaded the general question. The latter part of the lecture 
is on the paralysis from dental irritation, and on another variety of paralysis con- 
stituting partial hemiplegia. 

"The Nervous System and its Diseases in Adult Age," is the subject of the 
sixth lecture* The diagnostic and prognostic signs are, many of them, well 
set forth by the author, with here and there a useful practical hint. The con- 
eluding paragraph is worth being repeated. 

** I must, in this place, recall to your recollection the important remark made 
§ 287. — The sudden attacks of encephalitis, or it may be plenritis, or peritonitis, 
after scarlatina or rubeola, is fatal, unless it be promptly met by blood-letting, in 
the erect position, to syncope ; in effecting which an extraordinary quantity of 
blood is withdrawn. 1 owe much that I know of this affection to my friend Dr. 
Homing." 

In another part of the lecture, we are very properly told, that in encephalitis, 
"from insensibility, the patient does not void the bladder; this viscus becomes ex- 
tremely distended, and there may be a stillicidinm urine. In every case of in- 
sensibility, in every case of involuntary discharges of urine, examine the hypo- 
gastric region ! 

" There is another particular fact, of much importance, to which I must draw 
your attention : not only the dawn and tlie course of encephalitis arc insidious, 
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but its teraiination is particularly so. In some cases* an unexpected state of sink' 
tng takes place, in which the symptoms, whether pain or delirium, &c. subside, 
and the patient is thought to be convalescent. — The same event occurs in some 
other diseases, especially enteritis. — Beware of this fact too, and suspect some 
such insidious change, unless all the symptoms concur to denote returning health.*' 

For further information upon the important subject of morbid appearances left 
by encephalitis, the author refers, ** with great satisfaction, to the works of M. An- 
dral and Dr. Abercrombie." 

The treatment of encephalitis is stated with brevity and distinctness.— It is in 
such passages that we see the merits of Dr. Hall as a teacher of medicine. They 
efface the mifayoarable impressions produced by his physiological pretensions, 
and prompt us to recommend this work, with all its blemishes, to the student 
and younger practitioner, who will find in it many useful hints, as well as clear 
and accurate directions for the treatment of some of the chief diseases of the 
nenroos system. 

Great stress is laid by the author on the importance of prompt and effectual 
abstraction of blood from the patient in a perfectly upright position, to the ex- 
tent of causing incipient syncope. " In this manner alone can we adapt the re- 
medy to the nature and yiolence of the disease, and the strength of the patient. 
To prescribe a certain quantity of blood to be taken, is a dangerous, indolent and 
unjustifiable proceeding, — ^for it is impossible to know, a priori^ what the quan- 
tity should be.** In other parts of the volume, blood-letting, agreeably to this 
plan, is recommended as a tentatory means, on the olden principle of the i^ecfen/ia 
and juvaniia. If the patient, when upright, bear abstraction of blood well, 
the case requires it ; if he soon become faint, and his lips pale, the orifice must 
be closed, the disease is not truly inflammatory. This seems to us running out 
a particular opinion rather too far. We cannot but think that a physician who 
takes time can, with care, and a suitable knowledge of diagnosis, pronounce 
respecting the actual state of the suffering organ, and prescribe or withhold the 
nse of the lancet accordingly. — Even in the particular test laid down by Dr. 
Hall, there is, we are sure, some fallacy. It happens that in some cases, the 
violence of the pain, and the shock to the nervous system is so great that its ser- 
vitor, the muscular, is also excessively enfeebled, and the patient cannot even 
sit upright. In other cases, faintness is felt by the patient so soon as he attempts 
this position, even although he be suffering from phlogosis of an organ which im- 
peratively requires blood-letting for its relief. Contrasted with this is that state 
of the circulation not matetially affected by posture. — ^The differential pulse, so 
Common in nervous disorders, and in most persons in health, is hardly observed 
in many of the violent phlegmasia, and it is neariy as difficult to diminish its ac- 
tivity and frequency of the heart's action by blood-letting, when the patient is 
erect, as when he is reclining. But even admitting the force of these objections 
or rather exceptions. Dr. Hall's advice is still worthy of all remembrance, and 
of being frequently adopted. 

In Lecture seventh. Dr. Hall discourses on Congestion xoithout Rupture^ and 
Hxmorrkagy^ or Rupture^ in the Rneephalon, They aro, in other words, apo- 
plexy and paralysis: "These affections, like encephalitis, may be in 1. Tlie 
membranesy 2. The substattee of the brain. Their causes and anleeedent symp- 
toms, are enumerated, with an attempt to establish their diagnosis, although in a 
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former lecture, the author had asserted that '* apoplexy and hydrocephalus 
destroy the patient, by destroying the cerebral functions merely/' Here he very 
properly details the symptoms which show that other causes contribute their 
full share to the fatal result, such as disordered functions of the spinal marrow, 
and of the ganglionic system ; the latter manifested by a clogging of the bron« 
chia and trachea with mucus. 

He takes pains to impress on us the great difierenee in the degree of tolerance 
of the loss of blood by venesection, between mere congestion and mptnie. In 
the former, blood to a large amount may often be abstracted before syncope is 
induced ; in the latter, the system is extremely and even dangerously snscepti- 
ble of this loss. 

« TuhercUi of the Encephalon^'** and " Tumoun of the Enuphalon^^^ are next 
touched on, also Hypertrophy and dtrophy of the Brain^ and Mania. — On these 
pointSj^ the remarks are few, not to say meagre. In speaking of atrophy of the 
brain, he has a sentence which is a practical contradiction to his notions respect* 
ing the excito-motory system. The sphincters are, he told us, directed by this 
system, which he also says, is one apart from the cerebral or the sentient and 
voluntary functions. '* Frequently the patient becomes utterly helpless, and 
passes into second childhood^ as it is termed ; the evacuations passing involunta- 
rily," is his language in the lecture now under notice. We are to infer then, 
either that the sphincters are governed by sentient and voluntary nerves, the 
cerebral system ; or if they belong to the excito-motory, that this latter is also 
sentient and voluntary. In either case, the artificial distinction of Dr. Hall dis- 
appears. 

The next or eighth Lecture, is on " Cerebral Diseases resulting from Various 
Affections of the System,^* viz.. Intestinal irritation,' Exhaustion from loss of 
blood; Chlorosis; Excessive study ; Shock; Alcohol^ &c. Delirium tremens; DeKr- 
rium traumatieum ; Sections of the kidney ; Dropsy; Ischuria. Under the head 
of Chlorosis, we find the details of a case which terminated fatally, and of the 
post-mortem appearances. Oddly enough, although the author congratulates 
himself on obtaining, by the examination, « a satisfactory elucidation of the 
nature of the disease," he says nothing about the condition of the uterus. 

The ninth Lecture on Diseases of the Cerebral Nerves, is characterised by 
some cases, and a good deal of French. We like to read French medicine, and 
French general literature, and profess to have derived much instruction from the 
former, and much pleasure from the latter ; but we cannot say that we are par- 
tial to the kind of mosaic, made up of English, Anglo-GalHc, French, and here 
and there, scraps of Latin, which Dr. Hall has obtruded, first on his students, 
and subsequently on the reader, in his Lectures. 

When he speaks of Diseases of the Spinal Marrow in a subsequent lecture, 
and indicates the mode of treatment to be pursued, he cannot think of telling us, 
in plain English, that cauterization and issues are useful. He politely insinu- 
ates the propriety of using them, in the language and words of M. Louis. The 
reader not conversant with French, will, in vain, look for any notice of the 
remedy in other parts of the lecture. 

Epilepsy is described as being of two kinds— cen/ne and eccentric; the first 
occurring from effusion, tumour, exostosis, &c., within the spine ; the second 
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having «* its source in the ezeitor nerves* of the true spinal system, involving the 
axis of this system, and its motor nerves in their turn, functionally, however, 
not organically. The eccentric epilepsy is to be viewed as curable, however 
difficult of cure. The other, or centric, is for the most part incurable. 

Puerperal Convulsion, Tetanus, Hydrophobia, Hysteria, Chorea, Stammering, AstK- 
moy Vomiting, Tenesmus, Strangury, and Abortion, are mentioned in this lecture ; 
each having a few paragraphs devoted to it, except the last, which, although in- 
troduced in capitals, as a separate caption, is thus summarily dismissed : " I have 
a number of facts which prove that abortion is frequently an excited act— -excited 
through the spinal nerves of the rectum, and that its prevention depends upon re- 
moving and avoiding the causes of excitement." Were the author prone to such 
indulgences, we should suspect him of badinage in the sentence just quoted ; and 
be induced to believe that he was ridiculing the pretensions of eertain boastftfl phi- 
losophers, in this pompous and oracular manner of telling a well known truth. 
Verily yes ! abortion is an excited act, and is neither spdntaneous nor voluntary. 
And it is also often excited by irritation of the rectum, as -every crone in Christen- 
dom knows, without her ever having enjoyed the advantages of a knowledge 
of Dr. Hall's exciters or excito-motors. We hope that if the Doctor should, in 
another book, take up the subject of parturition, he may not find it necessary to 
announce, as a discovery of his own, that this act may be "excited through the 
spinal nerves of the rectum" ; as when stimulating enemata are administered with 
a view to quicken the expulsive effects of the uterus and its associated muscles." 

The twelfth and last lecture allows the author to introduce some brief notices 
of Spasmodic Strabismus, Spasmodic Tic, Spasmodic Torticollis, Spasm of the JRe- 
spiratory Muscles, with, finally, four or ^ve paragraphs on Diseases of the GangU- 
onie Nerves, and a postscriptum on augmented action of the Sentient Nerves, and 
something on the fifth pair. On this last point, the opinions of Bellingeri, Ma- 
gendie, and Serres, are introduced ; and they show, that except in new phraseology, 
Dr. Hall adds nothing to what has been written on this nerve. He does wrong to 
Sir Charles Bell, in saying that this gentleman views the fifth as a mere sensi- 
tive nerve. Sir Charles shows in his well known work on the Nerves, that a 
branch of the fifth goes to the lower jaw as a nerve of mastication, and of course, 
of motion. 

In conclusion, we shall give the reader a good idea of these lectures, which 
we have thus cursorily noticed, in the words of the author himself: — 

*' The subject is but sketched. Perhaps it can scarcely he said even to be 
sketched. It is full of promise in reference to Anatomy, Physiology, and Practice." 

Of the mechanical part of this volume we shall 'briefly say, that the text is dis- 
figured by numerous typographical blunders, and the paper is a good specimen of 
the whity-brown. Our friends, the publishers, have both means and taste, and 
are not wanting in liberality. Why should not they do themselves and their 
readers justice, by a more uniform display of these qualities ? always, of 
course within the bounds of business discretion. We cannot think so poorly of 
our professional brethren, as to suppose that the difference of a few cents in the 
cost of a volume, would afiect their intentions in becoming its purchaser. 

* All the emphases given by italics, in this article, are strictly copied firom the work 
itself. 
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Principles of Pathology and Practice of Physic. By John Mackht- 
TO8H9 M. D., Lecturer on the Practice of Physic in Edinburgh, &c., 
&C.9 ^c— -Second American, from the Fourth London Edition. With 
Notes and Additions, by Samuel Georoe Morton, M. D., late Phy- 
sician to the Philadelphia Almshouse Hospital, and Lecturer on Patho- 
logical Anatomy ; Author of Illustrations of Pulmonary ConsumptioD« 
&c., &c. In two volumes. Philadelphia : Edward C. Biddle, 1837, 
8vo. pp. 663 & 568. 

The successiye editions which Dr. Mackintosh's Practice of Physic has gone 
through, both in England and the United States, must be receiyed as good evi- 
dence of the estimation in which the work is held. Its circulation in this country 
has been to a greater extent than is implied by the title page of the volumes now 
before us. The present is, in fact, the third American edition, besides a reprint 
and circalation of the work in a periodical. Mr. Duff Green, who had it print- 
ed in his Register and Library of Medical and Chirurgical Science, published 
also a book edition, in 1834, constituting the first American, from the third 
London edition. 

Neither a critical review nor analysis of these volumes can be expected from 
us in this place. If asked, on what grounds we commend them, as we do, to the 
perusal of our professional brethren, our reply would be; that the author has 
brought up his subject to the knowledge of the day, in connecting pathology with 
therapeutics, and in pointing how and to what extent the former illustrates and 
enlightens us in our use of the latter. He endeavours to fix our attention on dis- 
eases as derangements of function, and dependent, in a great measure, on alterated 
tissues and organs, and does not mislead us by the abstractions so universal in 
nearly all the works published before his own in Great Britain. An appropriate 
beginning is the chapter on the doctrines, causes, phenomena and effects of in- 
flammation, — after which comes a history of the general doctrines of fever — ^its 
divisions, descriptions and causes. 

First in order is Intermittent Fever, in the account of which we find a very full 
description of the appearances found in dissections of those dead of the disease. 
But we may complain, that of the fifty-seven pages which the author devotes to 
the treatment, fifty-two are taken up with that of the cold stage alone, and ex- 
clusively with arguments in favour of, and cases to prove, the safety and efficacy 
of bleeding during this period. We cannot approve of the judgment of those 
friends, by whose advice he has been led to enlarge so much on this topic since 
the first edition of his work. Without denying the utility of the practice, in cer- 
tain cases of intermittent fever, we cannot be brought to regard it in the light of 
the remedy which he would fain persuade us that it is. We have had some 
hundreds of cases of this form of fever under our care, when connected with 
a public institution; and although we are clearly convinced of the great impor- 
tance of blood-letting in the treatment of it, and have freely used this remedy, as 
we have elsewhere stated, yet we cannot say that the cold stage is the period that 
we should select for using the lancet. The hot stage and the interval, according 
to circumstances, were with us more opportune times. 
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The treatment of the hot stage is dismissed in fourteen lines, which are, how- 
t^ter, to the point. The following coincides with our own experience : '< I need 
hot speak of febrifuge and diaphoretic mixtures, which are very good for the 
drtiggist, will assist in filling the pockets of the routine practitioner, and suit the 
notions of a symptomatical physician. It is more than doubtful whether such 
medicines ever diminished the violence, or shortened the duration, of the hot 
stage of an intermittent/' The cold bath, by afifusion, and cold and acidulated 
drinks, are the best diaphoretics in this case. 

A common error, in imagining that the only organic lesions which take place 
exist in the liver and brain, is pointed out by the author, who adds, that the brain 
and the lungs suffer, perhaps, more frequently. He has seen fatal affections of 
the heart arise, in the train of consequences, froni intermittent fever. Bronchitis 
is also of frequent occurrence. 

We could wish that in stating the circumstances under which the sulphate of 
quinine is to be given, and the adjuncts and means of increasing the susceptibili- 
ty of the system to its operation, he had mentioned the blue pill, or, sometimes, 
small doses of calomel. Five or ten grains of the blue mass, in the evening, 
have, in our observation, singularly facilitated the febrifuge operation of the qui* 
nine. After blood-letting, we place this remedy next on the list, as the precur- 
sor and preparer for the satisfactory and successful use of the quinine. We 
hope to be distinctly understood, however, as not recommending to subject the 
patient to mercurial influence, as it is called, by causing either ptyalism or any 
tenderness of the gums. We should decidedly deprecate such a result; for 
we have seen it manifestly increase the susceptibility of the system to a fresh 
attack of disease. 

More extension might have been advantageously given to the prophylaxis con- 
nected with Intermittent Fever. It is that part of the subject which will be 
found most serviceable. 

Under the general head of Continued Fever, Dr. Mackintosh enumerates and 
describes, fevers from functional derangement, and from inflammation, congestive 
fever, mixed forms of fever, including synochus and typhus, hectic fever, and 
the eruptive fevers. Very properly, we think, are these last brought under the 
common head of fevers. Their precursory and actual symptoms, and the inters 
nal organic changes which accompany them, are of a similar nature to those of 
other febrile diseases. The great, and too often exclusive^ attention paid by phy- 
sicians to the appearance of the eruption, and the speculations by which we 
are taught to keep it out on the skin, have been instrumental in causing a 
timid and erroneous practice, and immense loss of life. The symptomatology 
furnished by the skin is often all that is attended to, whilst, at the same time, 
the moat serious organic changes are going on in the internal organs. 

We do not think that the author, in his directions for the treatment of Scarlet 
Fever, dbes justice to our favourite remedy, cold affusion. We have used it with 
manifest advantage in < severe cases' ; and have reason to believe that it has in 
our hands often contributed, more than all the other means employed, if we ex- 
cept blood-letting, to moderate the violence of the symptoms, procure comforta- 
ble repose, and cure the disease. 

The following remarks on, and explanation of, a puzzle to those who have read 
much on the nature and treatment of fevers, are to the point : 
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^* For a considerable time it baffled me to account for the discrepant histories 
of fever which have been handed down to ns, and for the confidence with which 
opposite practices have been recommended to our notice ; but further experience 
has convinced m% that this discordance of opinion may be accounted for by one or 
other of the following circumstances : 

" Is/, A difference in the character of the prevailing epidemics, and the consti- 
tutions of the persons affected ; for example, a functional fever will bear stimu- 
lating remedies which would kill a person labouring under an inflammatory fever, 
particularly if the inflammation affected a vital organ. A stimulant given in 
congestive fever may operate beneficially; whereas in functional fever, or in in- 
flammatory fever, it would be very injurious. A well fed, and previously healthy 
9oldier, who has no cares, will in general have a high-toned fever ; whereas 
a poor| ill-fed, and badly clothed labouring man, worn out'by cares and anxieties* 
and living in an ill-ventilated and filthy apartment, will be affected with one of 
an opposite character. 

'* 2d, An arbitrary and too oAen empirical practice, which has hitherto been too 
frequently followed. One physician always bleeds in every case of fever, ano- 
ther stimulates; and when the results are analysed, perhaps it will be found that 
the proportion of deaths is the same, and even these results will vary to support 
the one practice or the other, according to the habits and constitutions of the pa- 
tients; for instance, if our army and navy surgeons were to stimulate through- 
out the course of the fevers they have to deal with, they would scarcely save a 
patient; and if practitioners entrusted with the care of the sick poor were to 
bleed all their cases of fever, they would be quite as unsuccessful. 

«*3rf. Writers are too often guilty of an error which all medical men are liable 
to commit, viz., of mixing up opinions with matters of fact in their statements. 

«*4/A, The prevailing habit of drawing sweeping conclusions from one or two 
facts. 

" 5M, Unphilosophical attempts to bolster up erroneous views by special plead- 
ings." 

The Second Part contains the history and treatment of Diseases of ike Organs 
connected with the Digestive St/stem, The section on Puerperal Peritonitis is full, 
and abounds in criticism on opinions and practice, — particularly those of Dr. Jas. 
Hamilton, jr. The author sides with Armstrong, in recommending venesection 
and leeching. Dr. Lee is freely quoted as authority on the subject of inflamma- 
tion of the uterus, its absorbents and veins. 

Diarrhoea and dysentery are traced to their real organic cause and seat, in irri- 
tated or inflamed mucous coat of the bowels, and are spoken of and treated accord- 
ingly. East India dysentery, complicated with hepatitis, receives its full share of 
notice. 

In the long section on Asiatic cholera, we read, what perhaps is new to many 
of our readers, that in the Drummond-street hospital, under the charge, at the 
tinf , ^f Dr. Mackintosh, there were one hundred and fifty-six patients into whose 
veins saline injections had been made, twenty-five of whom recovered. 

In detailing the treatment of Jaundice, the author says : ^' If there be pain, the 
application of leeches may be necessary, conjoined with contra-irritation." We 
would add, that venesection is not unfrequently called for in this disease. 

The section on inflammation t}f the Spleen is chiefly made up of extracts from 
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the Taluable clinical illastrations of Mr. Twining^ of Calcutta, whose opinions 
are also freely ioroked on the subject of hepatitis. 

The third part of the work, being that on the " Diseases of the Organs connected 
with the Respiratory System," is opened with some pertinent remarks on the sub- 
ject of percussion and auscultation, and on the obligations of the profession to 
Laennec, *' the individual, of this age, to whom the science of medicine stands 
most deeply indebted." We give the author's language on this point, but with- 
out adopting his opinion. His authority on the subject of diagnosis of diseases 
of the thoracic viscera ought to have the more weight, since he is not of the 
younger class of the profession, and evidently began the use of the stethoscope 
at an age when so many others think themselves privileged to ridicule or ne- 
glect it He says appositely enough : 

** A great deal of opposition has been made, and many frivolous dbjections 
have been urged, against the employment of auscultation, principally by three 
classes of practitioners. 1«/, Those who are top well employed, and who have 
not time to learn any thing new. 2<%, Those who are dull of hearing, or de- 
void of the power of discriminating between sounds which have some resem 
blance to each other. 3(2/y, Those who are too indolent or too old." 

After replying to the objections brought against the use of the stethoscope, he 
continues by adducing the following interesting facts. We introduce them here 
with the double purpose of illustrating this particular subject, and of showing 
cause for our opinion expressed at the outset, in favour of Dr. Mackintosh's la- 
bours ; — 

«* A few years ago, I was requested to see a patient who had been under the 
care of several medical men, and by way of giving me every necessary informa- 
tion, his friends put me in possession of all the recipes which had been recom- 
mended ; — ^they would have made a moderately-sized quarto volume. At one 
time, it was supposed that he h^d stomach complaint, and all known tonics were 
prescribed ; at another, it was supposed to be scrofula, for which he took large 
quantities of the muriate of lime; at last, he was suspected to have diseased liver, 
and he got large quantities of mercury, and was several times completely saliva- 
ted. Upon applying the stethoscope, I discovered a cavern in (he superior lobe 
of the right lung, and was doubtful whether another did not exist in the left 
Next day, I had the advantage of a consultation with Dr. Scott, whose superior 
knowledge of diseases of the chest, and stethoscopic tact, I am happy to have 
this public opportunity of acknowledging. He was merely asked to see a pa- 
tient with me, without knowing the result of my previous examination, which he 
confirmed, with this addition, that he had also no doubt of the existence of a 
cavern in the left lung ; and it was afterwards proved to be conect. A remarka- 
ble case occurred to me some years ago, at a time when I was only beginning lo 
make some progress in the use of the stethoscope. A man presented himself,' 
with many of the ordinary symptoms of indigestion, and without a single sign 
indicative of disease of the lungs. I examined him carefully with my ear, with 
a view of perfecting my self in the natural sounds elicited by respiration, and the 
tones of the voice, when, to my astonishment, I thought I discovered a small ca- 
vern in the superior lobe of one of the lungs. At that time, Dr. Wavel, an excel- 
lent Btethoscopist, was a pupil at the dispensary. He was requested to examine 
the man, without being made acquainted with my suspicions. Upon comparing 
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notes, he was of the same opinion. It was snbsequently discoTered that the man 
coughed a little in the morning, bat not so much as to attract even his own atten- 
tion ; upon dissection, some months afterwards, onr diagnosis was fully verified/' 

The benefits from bleeding, either general or local, or sometimes both, in hoop- 
ing cough, are mentioned by the author. The most rapid cures which it has 
been our good fortune to obtain were of cases in which venesection, from the 
habit of the patient and the sjrmptoms of fulness in the head and lungs, had 
been freely resorted to. 

In pneumonia, contrary to the belief of many, ^* the formation of an abscess in 
the lungs is a rare circumstance.'* Dr. Mackintosh saw one, or at most, two 
instances of it. Laennec says he has seen it only five or six times. 

Among the remedies for asthma, stramonium is entitled to a more coospicuoos 
notice than it receiires, in being only once mentioned among the narcotics recom- 
mended by Laemiec. We know of no one remedy which will give relief with 
the same promptitude and general success as the extract of stramonium, in full 
and repeated doses until it produces mauifest effect on the brain and nervous sys- 
tem generally. 

In the fourth part, with which the second volume begins, we have the diseases 
of the circulatory system. The diagnosis of the diseases of the heart, and the 
value to be attached to its different sounds, are given with some fulness by Dr. 
Mackintosh. This part alone would invite and arrest the attention of the profes- 
sional reader, and suffice to secure his perusal of the entire work. Nearly fifty 
pages are taken up with a description of the diseases of the heart and their cure. 

The fifth part is on diseases of the nervous system. It is begun by a brief 
sketch of the functions attributed to the scTeral parts of this system, in which re- 
spectful notice is made of the talents and labours of Gall and Spurzheim. We 
may regret that apoplexy and palsy are discussed with such brevity. The two 
have eight pages given to them. The chapter on insanity, although relatively short, 
is good and to the point 

Part sixth is on diseases of tb'^ eye and ear. The notices on those of the ear 
are quite meagre. The otitis to which infants and children are so subject, does 
not receive a separate mention. 

Diseases of the skin is the subject of part seventh. Erysipelas, which it is no 
easy matter to place with due regard to its affinities, is introduced here, not, we 
think, very correctly. Its more appropriate position would seem to be among 
the eruptive fevers, with which it has much more affinity, in regard to the consti- 
tutional derangement by which it is so generally accompanied and also its treat- 
ment, than with the affections of the skin, as we generally find them classed. 
Dr. Mackintosh bears testimony to the efficacy of free and early venesection in 
erysipelas attacking persons not greatly debilitated by previous disease, or bad 
habits. In these latter cases, and where the disease, having passed its first stage, 
is about to terminate in extensive supparation or gangrene, or when it has taken 
place towards the termination of an acute or chronic inflammation of a vital organ, 
or at the termination of fevers, general bleeding would be productive of danger- 
ous consequences. <*The application of leeches upon the inflamed part stands 
next in importance to general bleeding. Their number is to be regulated by the 
age and constitution of the patient, and also by the intensity, extent, and duration 
of the disease." Dr. Mackintosh has been in the habit ** of adopting this piac- 
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tiee since the year 1811, and with unifbrm success. But, he adds, I employ 
them only when the disease is in its first stage, and, contrary to the predictions 
of many individuals, neither ulceration nor mortification has ever ensued." 

To the accuracy of the following statement every observing practitioner must 
bear testimony. Ignorance of the truth which it contains has been productive of 
inunense mischief, by encouraging the empirical use of washes and unguents, as 
cosmetics, beautifiers and purifiers of the skin, &c. The local irritation or blem- 
ish may sometimes be removed by these means, but, in such cases, there is 
merely a transfer of disease to a more important and vital organ. 

'^ In almost every instance of cutaneous affection which has fallen under my ob- 
servation, whether it has been attended by fever or not, I find ample evidence in 
the history of the case, of functional derangement of some internal yiscus ; in 
some, the stomach and bowels are at fault, as in urticaria, erythema fogax, many 
cases of lepra, &c. while others are evidently connected with disease of the liver, 
mucous membrane of the lungs, &c. Erysipelatous inflammation is always the 
consequence of some internal disease, either functional or structural, sometimes 
of the stomach and bowels, at others of the lungs, and occasionally of the brain," 

Part eighth is on the diseases of the urinary and genital organs, and embraces 
much valuable matter. The difficulty of classification is evinced here in the fact 
of inflammation of the kidneys and bladder being classed with syphilis, and in- 
flammation of the uterus and the diseases of menstmation. Even were space al- 
lowed us, we might be excused from any extended notice of the diseases pecu- 
liarly incident to females afler the analysis which we have just made of 
Dnparcque's excellent treatise on this subjecL • 

The view entertained by Dr. Mackintosh of the common cause of dysmenorr- 
bcsa, and of its mode of relief, if not absolutely original with him, has been so 
fully carried out in practice as to deserve particular notice. He believes that a 
frequent cause of this disease is the mechanical obstruction presented to the dis- 
charge of menstrual fluid from the uterus, by the extreme smallness of its mouth 
and the canal leading into the cavity of the body. Accordingly he had recourse 
to mechanical dilatation as the remedy. The instruments used to produce this 
effect are the common metallic bougies, of different sizes, from that of the ordi- 
nary small silver probe to No. 14. In twenty 'terjen women, in whose cases he 
performed this operation, tioenfy'four cures have taken place, and of these eleven 
subspquently had children. The mode of introducing the instrument is detailed 
in the work, p. 407, vol. ii. 

The ninth, and last part is on gout, rheumatism, scrofula and dropsies. This 
arrangement cannot, certainly, be called a natural one. Readiness of reference 
j^, however, in, so called, systematic works, what the reader most wants, and of 
this we cannot complain on the present occasion. 

It will have been seen, that our brief notices of Dr. Mackintosh's principles 
of pathology and practice of physic, which we have just giwn, are such as might 
be made by a reader of any experience, whilst turning over its leaves. Imperfect 
as they are, they will be found, notwithstanding, sufilciently numerous and di- 
versified to show the general character and scope of the work, and to prove the 
justness of the favourable opinion which we entertain of its general merits. 

fiut we cannot dismiss the subject entirely, without expressing our regret, that 
the author should have disfigured his narrative and descriptions by an acerbity 
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of remark on some of his professional brethren, and a harshness of stricture on 
their opinions, which were not called for by his present position before the En- 
glish and American public, whatever excuse he might have found for such di- 
gressions on the plea of self defence, when lecturing to his class, or occasionally 
contributing to the pages of a periodical. A person who is thus at war with his 
compeers, both in and out of university office, may, by a bare possibility, be right 
in fact and in logic, but the world at large will ever be convinced that he has an 
unfortunate infirmity of temper, which disqualifies him from taking that social 
position which his good qualities and attainments might otherwise have secured 
to him. 

After paying our respects to the author, courtesy requires of us a bow to the 
editor of his work. Dr. Morton has executed his task with commendable pa- 
tience and fidelity, introducing, as little as possible, doctrinal matter, but adding 
frequently and materially to the practical illustrations and details. The excep- 
tions to his usage, in this respect, are such as the reader will be most ready to 
thank him for. They are a view of the physiological doctrine of fever, in the 
preparation of which he acknowledges the valuable assistance of Dr. Joseph Car- 
son, professor of Materia Medica in the College of Pharmacy ; and the chapter on 
cholera, in arranging which he tells us he was under important obligations to Dr. 
R. R. Porter, resident physician to the Frankford Asylum for the insane. To the 
chapters in the original, Dr. Morton has made valuable additions on the subject 
of typhoid fever and varioloid, cow pox and vaccination, tbe pathology of phthi- 
sis pulmonalis, change of climate, spinal and ganglionic irritation, &c., &c. 



Plates of the Cerebrospinal Nerves, with References for the Use of 
Medical Students. By Paul B. Goddard, M.D., Prosector of 
Anatomy in the University of Pennsylvania ; Member of the Academy 
of Natural Sciences, of the Philadelphia Medical Society, &c. Phila- 
delphia: J. G. Auner, 331 Market street. 1837. 

This contribution to anatomical study by Dr. Goddard, is both valuable and 
seasonable. It supplies to the student a reference on minute parts of structure 
which it behoves him to become well acquainted with in the beginning of his 
career, and to well remember in his subsequent course. The author very truly 
says — ''The nerves have always been a stumbling block to the student, in con- 
sequence of the difficulty of dissecting and studying them in their various 
relations." 

The plates are twelve in number, which contain in all twenty-nine figures^ 
beginning with a view of the base of the brain and the twelve pairs of nerves 
implanted in it, and ending with the nerves of the lower extremities. The 
divisions and distributions of the fiflh nerve are clearly exhibited in plates fourth 
and fifth. Its functions, and the morbid phenomena of which it is so often the 
seat in various affections of the eye and teeth, and in neuralgia of the face and 
temples^ render a knowledge of its anatomical relations not only agreeable but 
absolutely necessary to guide us in the eoiployment of suitable therapeutical 
agents. 

The connexion of the optic nerves with the tubercula quadrigemina, their 
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approximation and partial junction, or Ctiiasm, and their passage through the scle- 
rotic coat, are well seen in plate third. 

Plate fifth, ezhihiting the ramifications of the portio dura over the side of the 
face and head, reminds ns, forthwith, of Sir Charles Bell and his view of the 
fanctions of this nerve ;— those of motion and expression of the muscles of the 
lace, and of respiration, as far as the movements ot the nostrils and lips are con- 
cerned in this process. Figure second, in the same plate, shows the termination 
and expansion, in the cochlea and semicircular canals, of the jxjrtio molks. 

Again are Bell's representations and arrangement of the respiratory nerves 
turned to account in plate sixth, which is, mainly, an exhibition of the par vagum 
or pneumogastrio nerve. The glosso-pharyngeal and the ninth or hypoglossal 
are seen in plate seventh ;~ in the second figure of which, the nervous distribu- 
ti<Mi to the tongue is beautifully displayed. 

The thirty-one pairs of spinal nerves and the structure of the medulla spinalis 
are shown in plate eighth. The ninth and tenth plates, each having two figures, 
exhibit the nerves of the upper extremities; as the eleventh and twelfth, each 
having three figures^ do those of the lower extremities. 

In addition to the letter-press references and explanations, there is a copious 
index. These plates by Dr. Goddard, and M anec's representation of the sympa- 
thetic published with some corrections and a translation of the text in a single 
sheet by Dr. Pancoast, place it in the power of every student of common industry 
to become thoroughly acquainted with the course, divisions, and distributions of 
the nerves both of relation and of nutrition. Without a knowledge of this nature 
no man can pretend to act as a surgeon, or to speak and reason as a physiologist 
or a physiological physician. 



Lectures on the Morbid ^ruitotny^ Nature and Treatment of Acute and 
Chronic Diseases. By the late John Armstrong, M. D., Consulting 
Physician to the Fever Institution of London ; Author of Practical Il- 
lustrations of Typhus and Scarlet Fever, &c. Edited by Joseph Rix, 
Member of the Royal College of Surgeons, in London. First Ameri- 
can Edition : With an Account of the Life and Writings of Doctor 
Armstrong, by John Bell, M. D., Lecturer on the Institutes of Medi- 
cine and Medical Jurisprudence, &c., <fec. Two Volumes. Desilver, 
Thomas & Co., 1837, 8vo., pp. 474 & 463. 

We have already borne strong testimony in favour of the Lectures of Doctor 
Armstrong on the Practice of Medicine, by our being the first to introduce his 
work to the notice and perusal of the American professional reader, through the 
pages of the * lAbrary.* The volumes now before us are the same text, titeroHm 
et verbatim, as that which is already before our readers, with the addition of an 
introduction, containing the life and writings of the author, and a supplement, in 
his own words, derived from another of his works on the Internal Pathology of 
Febrile Diseases. Of the value of these additions it does not become us to 
speak. 

We read in the introduction, that Dr. John Armstrong was born on the 2d of 

15« 
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May, 1784, at Ay res Qoay, in the pariah of Biahopwearmoath, in the county of 
Durham. His parentag^e was humble. After passing through the periods of 
childhood and adolescence without any signal display of talents, he began the 
study of medicine with a country apothecary. Soon wearied in his new situa- 
tion, he went home, lounged about for two or three years, dreaming of his future 
course, scribbling poetry, and planning a tragedy. At the age of nineteen 
or twenty, he went to Edinburgh, in which city he resided as a student of medi- 
cine, and attendant on the medical lectures of the University, for a period of three 
years. The encouragement to commence, and the pecuniary means to prosecute 
his studies, were furnished by his mother, of whom he always spoke with feel- 
ings of tender regard and deep gratitude. He graduated in June, 1807, having 
written a thesis ** De causis Morborum Hydropieorum^ Bationeque its Med&ndiy 
He had previously, on the 5th of May, passed an examination at the Royal Col- 
lege of Surgeons, in Edinburgh. His health, at this time, was so deteriorated 
as to cause much solicitude to his friends. During his residence at Edinburgh, 
Dr. Hamilton, of purgative fame, was his favourite. Immediately afler receiving 
his degree, Dr. Armstrong settled in Bishopwearmouth, whence he soon removed 
to the adjoining town of Sunderland ; but, after a time, he returned to the former 
place. This last event was in his 28th year, when he had been only four years in 
practice, and yet he was able to keep his carriage. In the same year, 1811, he 
was elected physician to the Sunderland Dispensary, and obtained a wife. He 
soon became an author, and contributed papers to the ninth volume of the Edin- 
burgh Medical and Surgical Journal, on Brain Fever from ItUoxieatian, and on 
Diseased Cervical Vertebrae, About the end of the year in which these papers ap- 
peared, (1813,) he published his work on Puerperal Fever, for which he always 
retained an author's partiality. It procured for him the approbation of his pro- 
fessional brethren, and brought his name into public notice. In the following 
year he communicated a paper to the Edinburgh Journal, on a cure of *< Cynaneht 
Laryngea^ successfully treated^^^ in a girl ten years of age ; and also one contain- 
ing *^ Additional facts and observations relative iofhe Puerperal Fever," In 1815, 
the last contribution which he made to the valuable Journal above menttoned, was 
an essay containing *' Brief hints relative to the improvement of the pathology 
and treatment of those chronic diseases usually termed nervous/' 

The favourable reception which his treatise on Puerperal Fever met with, en- 
couraged him to extend his views farther; and in 1816 his celebrated work on 
Typhus appeared, which ^* at once," says his biographer, Dr. Boott, ** raised him 
to a very high eminence in his profession. It passed through three large edi- 
tions in three years, and was received almost with acclamation by the medical 
public, not only in this country, but throughout America, where it obtained for 
him, from some of the most eminent professional men, the name of the modern 
Sydenham." 

Dr. Armstrong's success as an author now impelled him to try a more extend- 
ed field of practice, and, accordingly, he determined to remove to London; leav- 
ing his wife and two children at lodgings in Durham. In February, 1818, he 
repaired to the metropolis, with no other recommendation than that which his 
works and reputation affurded him. His season of trial, which means of donbt 
and anxiety, was short; since, we are told, that, within a year from the time of 
his settling in London, his prospects of practice were very much improved. His 
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introduction was the more flattering, because it was through the instrumentality 
of his professional brethren, to a few members of whom, or to their families, he 
acted the part of medical adviser. One of the first instances was in the wife of 
Mr. C. T. Haden, himself a distinguished practitioner. This lady had been seized 
with puerperal fever, of such a character as to induce her husband to despair of her 
lecovery. Having heard of Dr. Armstrong's success in the north in this dis- 
ease, and read his work on the .subject ; and having learned that he had set- 
tled in London, he instantly determined to go in search of hint. After many 
inquiries, he succeeded in finding him. Dr. Armstrong, continues the narrator, 
instantly ordered a large depletion, which was repeated a second, and a third 
time, and within eight or ten hours from the time of Mr. Haden's leaving 
home, in a state of despair at the condition of his wife, he saw her, in hi* own 
opinion, out of danger; and her rapid recovery impressed him with feelings of 
profound gratitude towards the stranger, whose assistance he had so urgently 
sought. 

The most vexatious circumstance consequent on Dr. Armstrong's removal to 
London was his rejection by the College of f'hysicians, before which it is neces- 
sary for all graduates of other universities than Oxford and Cambridge to pre- 
sent themselves, for examination and license to prescribe, before they attempt to 
practice, in London. The party chiefly injured by this act was the college itself. 
The causes on which the rejection was based have not been divulged. Of the un- 
popularity of the measure the strongest proof was exhibited in the election of 
Dr. Armstrong to the post of physician to the Fever Hospital of St. Pancras ; 
the trustees suspending the by-law which made it necessary for a person holding 
such an office to be a member of the college. 

In 1821 he first became a lecturer in the school established by (he late distin- 
guished Mr. Grainger. Here his fluency, animation, and the general kindness of 
his manners, soon ensured him a high degree of popularity among the students. 
Of his possession of the higher qualities of a lecturer, his biographer speaks in 
language approaching to enthusiasm. His first was the only one he ever gave 
from an entire manuscript; for his habit was to lecture from notes. Dr. Boott 
says : "I have in my possession all his note books, which are generally wholly 
unintelligible to me, as thoy consist of words without any immediate connexion. 
Many of his lectures are comprised in a few pages, written in a neat hand, for the 
facility of catching the thread of his discourse, and the names of persons frequent- 
ly occur, whose cases he described in illustration of his views and treatment of 
disease.'' 

We see, from the foregoing extract, why Dr. Armstrong's lectures were pub- 
lished and edited by a pupil in place of the task being undertaken by his biogra- 
pher. Dr. Boot, or by an immediate friend of the family. Of the estimation in 
which Dr. Armstrong himself held the copy taken by Mr. Rix, proof is furnish- 
ed in the lithographed copy of his letter addressed by the former to this gentle- 
man, and inserted in the preface to the first volume of the present edition of the 
Lectures. Our readers of the Library are also in possession of this document. 
Besides his lectures on the Practice of Physic, Dr. Armstrong delivered a 
course of lectures on the Materia Medica. These were chiefly upon the practical 
application and effects of remedies in disease ; and the same powers of minute 
observation, which were so conspicuous in his course on physic, were equally 
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displayed on this interestiDg subject. He had paid particular attention to it in 
his practice, and was always judicious and disciiminating in the means he 
employed. 

In May, 1829, he communicated ** some Obserrations on the Origin, Nature, 
and Prevention of Typhus Fever" to the Medical Intelligencer, then conducted 
by his friend Mr. Haden ; and at the request of the same gentleman, he furnished 
in July, 1823, «' some Observations on the Utility of Opium in certain Inflam* 
matory Disorders,'* to the Transactions of the Associated Apothecaries of 
England and Wales. These were the only productions of his pen since his 
work on Metisles, Scarlet Fever, Consumption, Chronic Diseases, Sulphureous 
Waters, External and Internal Inflammation, Insanity, &c., which appeared in 
1818 ; with the exception of the annual reports to the Fever Hospital, which he 
wrote alternately with his colleague. Dr. Cleverly. 

In 1826, he formed a new school of medicine, in Little Dean Street, Soho^ in 
conjunction with the late Mr. Bennet and Dr. Boott; he still continuing his 
lectures in the borough. But this double occupation was abandoned in 1827« 
and his labours were then wholly devoted to his increasing practice, and to 
lecturing in his original borough school. 

The life of Dr. Armstrong at this time was one of incessant occupation ; and 
the only relief from its labours and anxieties that he either sought or was 
susceptible of, was in the bosom of his family. The evening found him worn 
and exhausted by the exertion of the day, incapable of appreciating any enjoy* 
ment but that which his social circle imparted, and wholly incapacitated for the 
labours of the closet. He had long formed a plan for revising his works and 
putting them into a more condensed and improved form, but he never found 
leisure for the task. For some years he had been collecting materials for a 
work on' chronic diseases; and in 1828 he published the fiist fasciculus of 
*<The Morbid Anatomy of the Stomach, Bowels and Liver; illustrated i)y a 
series of plates, with explanatory letter press, and a summary of the symptoms 
of the acute and chronic afl^ections of the above-named organs.'' He intended 
that this work should be followed by a volume descriptive of the nature and 
treatment of chronic affections ; but he did not live to put his design in operation. 
His Morbid Anatomy was only extended to the fourth number. But it was 
decreed that his brilliant course should soon terminate. 

Near the conclusion of the year (1828) that disease which brought him to 
the tomb, manifested itself in a cough and unusual weakness after common exer- 
tion. After several visits to the country, and deceptive intervals of apparently 
returning health, Dr. Armstrong expired on the 12th December, 1829, aged 
forty-five years, seven months, and four days.* 

We are fain to content ourselves, in this place, with presenting to our readers 
a notice of the most important events in the life of this justly distinguished man» 

*Not many days before his death, the stethoscope was applied to his chest by Dr. 
Thomas Davies, and the precise accuracy of the diagnosis was verified by an examina- 
tion after his decease. A lari^e tubercular excavation occupied the upper third of the 
loft lung, capable of containing from twelve to sixteen ounces of fluid; and the remain- 
ing portion of the lung was filled with tubercles in all their stages The upper half of 
the right lung was also filled with tubercles, accumulated in rounded masses^ the inter- 
val between these last being tolerably healthy ; its apex contained an excavation capa- 
ble of holding a small sized walnuL 
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apart from the reflections on its incidents, and on the character of his works, 
which are giren in the introduction to these Tolnmes. 

Dr. Armstrong was in person tall and thin ; his manners were gentle and un- 
presuming, almost diffident in the presence of strangers : exclosively domestic, 
and retired from the world, when the calls of duty did not require his intercourse 
with it. His nature was candid, confiding, and unsuspicious ; his sensibilities 
lively and acute ; his tastes discriminating and refined. He was a deep and en- 
thusiastic admirer of woman. There was a tenderness, blended with dignity, in 
his manner towards her, of which the most intimate friendship never made him 
Ibrgetful, and a delicacy in his conduct, which, united with the characteristio 
firmness and persuasion of his manner as the physician, contributed largely to 
his success in life. 

He was more exclusively and anxiously devoted to the duties of his profession, 
says Or. 3oott, than any man I ever knew. Nothing it required ever appeared 
to him an encroachment upon his time, or an invasion of his ease. He never re- 
fused to attend to the calls of distress, and was always most liberal of his time 
and advice to the poor. 

His pupils were warmly attached to him, from the interest he took in their im- 
provement and their comforts. He watched over them in sickness with pater- 
nal solicitude. He blended so much of the generosity of his nature, the sensi- 
bility of his feelings, and the purity of his taste in his lectures, that no public 
teacher was ever held in higher estimation or respect. No one who was unable 
to incur the expense of taking his tickeU was ever dismissed as an unsuccessful 
applicant Such, indeed, always found in him the friend in need : for he obtain- 
ed for them free admission to Uie lectures of his colleagues, and assisted them in 
other ways to complete their medical education. 

Without being learned, he was fond of literature. Of his early poetical feel- 
ings mention has already been made. Some specimens of his, indicative of good 
taste and smoothness of verse, are introduced by Dr. Boott 

In delineating the distinctive merits of th^ Lectures now published, it has been 
well said by our able London contemporary, who is not by any means a partial 
judge : '* We admire, in almost every page, the precise and cautious practical di- 
rections ; the striking allusions to instructive cases ; the urgent recommendations 
of his pupils to be careful ; to be diligent in observation ; to avoid hurry and 
heedlessness ; to be attentive to the poor. Nothing can be more excellent than 
the rules laid down for all the parts of the delicate management of fever patients ; 
nothing more judicious than the general instructions arising out of the lecturer's 
perfect knowledge of mankind, and his perfect discrimination of the relative cha- 
racteristics of the upper, the middle and the lower classes. His prudent admo- 
nitions respecting the employment of some of the heroic remedies, as mercury, 
arsenic, and colchicum, attest his powers of observation and his practical merits.*' 

We feel, whilst reading his lectures, as if we were enjoying the conversation of 
a man of extensive experience, who introduces us to the sick room and places the 
whole scene before us — the embarrassments from the nature of the disease, the ob- 
stacles to a cure from the character of the patient and the perverseness of friends, 
from the failure of medicines, their unlocked for and violent and dangerous efiects. 
Principles are illustrated by cases, and the memory is aided by anecdote, all 
furnished from his own store, without the wearisome details of others' opinions, 
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and the review of conflicting authorities. More attention than usual is paid to 
all the predisposing and remote causes of diseases ; and the details of pathology 
are followed by a more precise specification of therapeutical agents* and of the 
rules which govern us in their use and selection, than is to be found in systematic 
works on the Practice of Physic. 

The blemishes which occasionally disfigure these many and obvious excellen- 
cies, are a needless display, perhaps it might be called affectation,' of simplicity 
of language, an undue depreciation of CuUen, and strictures on colleges, and 
the learning from books. 

We do not deem it necessary, for the purposes of liberal criticism, to inatitnte 
a comparison between the two works on the Practice of Medicine which we have 
felt ourselves required to notice in the pages of this month's Journal. Each has 
its distinctive and peculiar merits, and each presents strong claims for its perusal 
of, or reference to, by both student and practitioner. Both works may and ought 
to be in the library of every medical man who aspires to a full knowledge and 
ready use of the resources of his art, to enable him to meet emergencies which, 
without their aid, would leave him a concerned and agitated spectator, in place of 
being an active and efficient well-doer. 



LITHOTRIPSY. 

At a meeting of the Royal Academy of Medicine in Paris, M. Segalas intro- 
duced a child three years of age, on whom, when yet two years and nine months 
old, he performed the operation of lithotricy. The entire time of cure was six 
weeks; in which period the instrument had been introduced and used six times. 

This is probably the youngest subject yet operated on in this manner, and will 
form an exception to the prevailing rule, that neither lithotricy nor lithotripsy can 
be performed at so tender an age. 

Apropot^ Dr. Gibson informs us, that all the cases mentioned in his commuDi- 
cation to the American Journal of the Medical Sciences for August, 1836, as having 
been operated on by him, are entirely cured. 

Mr. Listen, in his Elements of Surgery, a copy of which we have just received, 
and shall put to press, for insertion in the Library, expresses himself as not very 
sanguine in supposing that the breaking up of the stone in the bladder will ever 
supersede lithotomy. At the same time he admits that this operation is very ad- 
visable in certain cases, and may be resorted to with every prospect of a safe, 
speedy, and successful conclusion. 

ANATOMICAL DISCOVERIES IN 1836. 

The anatomical discoveries of the year are thus summed up by Mr. Crosse.* 

Drs. Breschet and Roussel, trusting to microscopical observations, have 

minutely described the anatomical appearances of the skin, and satisfactorily 

demonstrated the sudorific exhalent ducts; the inhalants they have not been able 

• Retrospective Address, delivered at the Fourth Anniversary Meetinf? of the Pro- 
vmcial Medical and Surgical Association, held at Manchester, July tSlst, 1836. By 
John Green Crosse, Esq., F. B. 8., dtc. 
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to follow to a termination on the outer surface of the skin, and wish, therefore, 
that their account of them should be receiyed miIvo errore. Professor Muller has 
discovered some remarkable appendices connected with the minute arteries of the 
eorpui ipongioaum and eorptu cavernosa, which promise to throw light upon the 
stractore of the blood-vessels in all the erectile tissues. 



EXTRAORDINARY DELIVERY. 

Malignant soft tumours, whether of the uterus or ovarium, when they present 
themselves in the vagina at an advanced period of utero-gestation, give to the 
less ex|)erienced medical attendant the idea of ti placenta pravia, and many have 
acted under this erroneous impression. One of the most extraordinary cases I 
ever was summoned to, proved to be of this description ; the operator passed his 
hand through the soft tumour in the vagina, and, missing the uterus, entered the 
abdominal cavity, seised and ruptured the gall-bladder, and actually delivered 
numerous biliary calculi /9«r vaginam, — Mr, Crosse^s AddresM. 

SrROICAL IMPOSTITRE. 

The following has been published by Dr. Krimer, of Aix-la-Chapelle, and 
copied by Dr. Balbimie in his Inaugural Dissertation on the Speculum, applied 
to the Diagnostic and Treatment of the Organic Diseases of the Womb :— 

Madame de C, aged forty years, had all the vaginal part of the uterus in a 
carcinomatous state. A practitioner made the re-section of it, in the presence of 
a great number of spectators. At the end of fifteen days, he declared the patient 
cured, and presented her, as such, to a medical society. Her improved state 
continued during two months; at the end of this period, a leucorrhoea commenced, 
and became more and more abundant, and more and more fetid. 

The lady was sent to the Spa-waters, and there was seized with several abun- 
dant roenorrhagias. She removed to Aix-la-Chapelle, seven months after being 
operated on at Paris. The touch recognised ulcerated vegetations, half the size 
of the fist, upon the neck of the uterus. Three months afterwards, she died at 
Ostend ; and, nevertheless, she figures among the cases completely cured by 
amputation. 

OPERATIONS FOR CATARACT. 

At a meeting of the Academy of Sciences, in Paris, in December last, M. 
Roox stated that, within the last thirty years, he had operated for cataract 4,500 
times; not, of course, on this number of patients, as in many instances the 
affection was present in both eyes. At the commencement of his practice, M. 
Roox had no prejudice in favour of either of the two methods commonly em- 
ployed; he viewed depression with as much favour as extraction, and submitted 
both to thorough trial during a period of ten years ; he then examined the results 
of all the operations, amounting in number to about 600. This comparison led 
him to form a conclusion decidedly favourable to extraction, and he has, since 
then, adopted this as his ordinary practice, reserving the other mode for the few 
cases which appear peculiarly adapted for its application; the proportion of 
which, according to M. Roux, does not exceed 1 in 20. 
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FORTHCOMING WORKS. 

The promiseB given at the commencement of oar laboars are now in eonne of 
speedy fulfilment. Good and various are the terms characteristic, we hope, of 
the works hitherto introduced into the Librart. We are glad to see the favour- 
able opinion which we entertain of Curling^B TreatUt of Tetanus^ confirmed b j 
the Medieo-Chirurgieal Beview, in which a copious notice of the work is termi- 
nated by the following language : — 

^* A formal eulogy of this unpretending but very excellent book would be su- 
perfluous. The use that we have made of it, the space the present article occu- 
pies, assure our readers that we entertain a very high opinion of the industry and 
judgment of its author. Itself, for the most part an analysis, we could not ana^ 
lyse it We have been compelled to extract rather than abridge, for who could 
much abridge summaries of facts 1 

'* The book should be in the library of every surgeon and physician. It is a 
valuable work of reference. It does not pretend to originality, for originality on 
such a subject was not wanted. But a compendium of fiacts was wanted, and 
such a compendium is this volume. We cannot part from Mr. Curling without 
thanking him for the information we have received in reading his work, and for 
the matter it has enabled us to oflfer to our readers.'' 

But our present purpose is to inform our readers that in the next number of the 
Library will be begun the insertion of Jt Treatise on Insanity and other Diseases 
affecting the Mind, by James Cowles Prichard, M.D., F.R.S., Corresponding 
Member of the Institute of France, &c. Of Dr. Prichard's work, the Medieo-' 
Chirurgieal Review, after devoting two long articles to it, says :~**'The author is 
entitled to great respect for his opinions, not only because he is well known as a 
man of extensive erudition, but also on account of his practical acquaintance with 
the subject on which he writes. The work, we may safely say, is the best, as 
well as the latest, on mental derangement in the English language.'' On no 
one medical subject is there so great a deficiency of published works in the 
United States as on Insanity. We propose, in part, to supply this omission. 

Following Prichard, will come ListonU Elements of Surgery, — a work of a 
purely practical nature, written in a plain and clear style. It will, we think, be 
decidedly popular. 

We have, also, on our table Facts and Cases in Obstetric Medicine, with Ohseno" 
tions on some of the most Important Diseases incidental to Females, by J. T. 
logleby. Member of the Royal College of Surgeons, Lecturer on Midwifery at 
ihe Royal School of Medicine, Birmingham, &c., &c. 

Thus, in a comparatively short period and at a moderate cost, the subscriber 
to the Select Medical Library will, as promised at the commencement, find him- 
self in the possession of works on the Theory and Practice of Medicine and of 
Surgery and Midwifery, together with valuable monographs, such as those on 
Tetanus, Insanity, &c., &c., and accounts of medicine, medical practice, and 
medical education, in all parts of the civilized worid. 
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BOUILLAUD ON DISEASES OF THE HEART.* 

NoTwiTHSTAKDiNo the zeal and aBsidaity with which the physiolo^ and dis- 
eases of the heart have of late years been studied, and the number of individuals 
of.higrh and acknowledged talent engaged in such investigations, the subject is yet 
far from being exhausted ; nor is our knowledge of it perhaps even yet brought 
up to the level of that possessed concerning many less important organs. Several 
points of great doubt and difficulty still agitate the medical world in regard to it; 
and, under these circumstances, it was with much satisfaction that we observed 
the announcement of the present work of M. Bouillaud, an author already so 
favourably known by his labours as editor and joint-author of M. Bertin's Trea* 
tise on the Diseases of the Heart, which appeared about eleven years since. The 
present is by no means to be looked upon as a republication of the former work: 
It may be said, however, to contain all that was really valuable in it, with an im- 
mense accession of additional facts ; the practical part bearing the stamp of 
increased experience, and the theoretical portion, of mature judgment and more 
correct generalization. Some of the hypotheses which, in the former work, were 
put forward in too absolute and unqualified a manner, have here been to a cer- 
tain degree modified, and the range of their application somewhat limited. 

History, — The foundation of our present knowledge of the diseases of the heart 
and great vessels appears to have been laid by Lancisi, Valsalva, and AlbertinL 
Morgaeni followed up the subject with great success ; and about the same period 
Senac brought out his valuable Treatise on the Structure and Diseases of the 

* Traits Clinique des Maladies du Cceur, prec^d^ de Recherches nouvellea sur TAna- 
tomie et la Physiologic de eet Organe. Par J. Bovillaud, Profeaaeur de Clinique 
M^dicale k la Faculty de M6decine de Paris, 1885. Deux torn. 8vo. pp. 534, 632. 

A Clinical Treatise on the Diseases of the Heart, preceded by original Researches on 
the Anatomy and Physiology of that Organ. By J. Bovillai?!), Clinical Professor to 
the Faculty of Medicine at Paris. 

Vol. I.— 16 
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Heart When Lancisi pointed out the fact, that oppressions of the chest, and 
asthmatic affections, instead of being idiopathic, as formerly supposed, origrinated 
often in disease of the heart, he did a signal service to pathology. This idea was 
not lost on Morgagni, who gave it additional development and illustration, though 
its full importance was scarcely appreciated till the time of Corvisart. The last- 
named writer's Essay on the Diseases of the Heart forms an era in respect to this 
class of affections: his new division of aneurism of this organ, though not suffi- 
ciently comprehensive, nor altogether correct, had the merit of concentrating 
attention on the subject, and paving the way for the subsequent more accurate 
investigations of Bertin and others. His account of pericarditis, of vegetations 
and indurations of the valves, and the consequent contraction of the cardiac orifi- 
ces, together with the revival of Avenbrugger's invaluable method of percussion, 
fully establish his claims to a distinguished place amongst the successful inves- 
tigators of this class of diseases. He was speedily followed by Burns in this 
country. Testa in Italy, and Kreysig in Germany. Bertin, in a succession of 
memoirs presented to the Academy of Sciences, in 1811, and subsequently, brought 
forward some very original views as to the true nature and mode of formation of aneu- 
risms of the heart, as they used to be called ; and, not very long after, Laennec 
threw a brilliant light on the diagnosis of diseases of the heart, as well as of the 
other organs contained within the cavity of the thorax, by his happy discovery of 
auscultation. In 1824 appeared M. Bertin's Treatise on the Diseases of the 
Heart, mentioned above« Dr. Hope's work on the Diseases of the Heart and 
Great Vessels, with its ingenious investigations as to the motions and sounds of 
the fopner, appeared in 1832, and served to give a fresh impulse to this branch of 
medjcal science, which has possessed during the last few years a greater number 
of indefatigable and able cultivators than almost any other department of medi- 
cine. The names of Andral, Louis, Turner, Magendie, Williams, Conigan, 
Pigeaux, Carlisle, Stokes, and many others, will occur to our readers, and justify 
the above assertion. 

Claims of the Author, — M. Bouillaud founds his claims to being considered a 
useful labourer in this field, on the following grounds: first, that he has been 
instrumental in giving additional development to many observations made by 
preceding inquirers in relation to this class of disordcrSf and thrown the light of 
analysis on many of the complex affections heretofore vaguely designated under 
the general terms of aneurism or organic lesion of the heart. It is thus, for ex- 
ample, that he claims to have demonstrated that the peculiar collection of symp- 
toms, referred by (>orvisart and his followers to hypertrophy or to aneurism of 
the heart, is in most cases merely an effect of certain lesions of the valves of this 
organ ; lesions, of which the an^-urism and hypertrophy should themselves also 
be viewed only as consequences. 

Secondly, he conceives he has thrown a new light on acute inflammation of the 
pericardium, and that henceforward pericarditis, in relation to its causes, symp- 
toms, progress, and termination, may be considered fully as well understood by 
us as pleurisy itself; a conclusion in which, we apprehend, many of our readers 
are not yet prepared to acquiesce ; and which, indeed, the cases in the subsequent 
part of the work, (and we allude especially to those where an attempt has been 
made to contrast, and mutually to distinguish, inflammations of the internal and 
of the external lining of the heart,) scarcely bear out. The failure is most con- 
spicuous in those instances of disear^e where the effusion is extremely limited in 
r|uantity. As to the etiology of pericarditis, he believes that, in a vast propor- 
tion of instances, the disease is connected with rheumatism; a source which, in 
a more limited sense, has long been recognized by practitioners here, though pro- 
bably few will agree with our author in viewing it as one of the ordinary concomi- 
tants of acute articular rheumatism, or admit that it exists in at least one half of 
all such cases. Indeed, even in France, M. Bouillaud is considered to cany the 
matter rather too far in this respect; and Fouquier, Marjolin, and others of great 
experience, prAest against such an extreme degree of latitude being given to a 
cause of which, in a more confined circle, they fully acknowledge the influence. 
In the treatment of this disease he thinks he has introduced a vSuable improve- 
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ment, in his mode of vorj copioas and fre<}nent1y repeated bleedings, in conse- 
quence of which recovery has been effected m a very great proportion of his cases ; 
and death, which in Conrisart's time was the rule, has now, as he expresses it, 
become the exception. 

Thirdly, he conceives that he has conferred on medical science an important 
benefit by his investlgration of the inflammation of the sero-fibrous tissue lining 
the internal surface of the heart's cavities; a lesion which, prior to his inquiries, 
bad excited so little notice as not even to have been thought worthy of name. On 
this disease, on account of its situation, he has bestowed the appellation of Endo' 
carditis; and to his description of it he points with confidence as being at once 
the most original and valuable portion ot his book; conceiving a knowledge of it 
to be of first-rate importance, as Well on account of the frequency of its occurrence, 
which is much greater, he thinks, than most practitioners are aware of, as on 
account of the serious organic lesions of the cardiac orifices and their valves, as 
well as of the subjacent muscular structure, to which, if suffered to pass into its 
chronic stage, it tends to give rise. Its chief cause, like that of inflammation of 
the external covering of the heart, with which itso often coexists, is, he is satisfied, 
of a rheumatic nature; for it is a very frequent concomitant of acute rheumatism 
of the joints, and exposure of the body to cold when in an over-heated state is 
one of the most frequent conditions under which it arises. The obscure cases of 
arthritic asthma, as it was called, to be met with in the older writers, were, he 
believes, neither more nor less than instances of this affection in its advanced and 
chronic form. 

Division of the Si^bjeet, — ^The practical part of the work is prefaced by a detailed 
investigation of the anatomy and physiology of the heart, with a full exposition 
of its sounds, normal as well as abnormal,asalso, of those of the arteries, and a 
lonv discussion of the various theories of their production hitherto advanced. The 
pathological portion of the book is divided into two parts, the first of which con« 
sists of general considerations as to the anatomical characters and the precise seat 
of the various diseases of the heart; their physiological characters and their 
diagnostics ; their causes ; their nature and classification ; their progress, dura- 
tion, and probable termination; their treatment; and finally their complications, 
as well with each other as with diseases of other organs. 

In the second part each affection .of the heart is considered individually, and in 
the order of its place in the classification which M. Bouillaud has adopted ; a 
classification which, though it appears to him better suited than any hitherto 
proposed to the actual state of our knowledge, he is far from con^iderihg as per- 
fect. His first class comprehends such diseases as consist essentially in the 
lesion of the molecular actions of the heart ('' actes intimes et molecuiaires,'*) 
such as secretion, nutrition, &c. and consequently comprises acute and chronic 
inflammation [Pericarditis^ Endocarditis^ Carditis;) increase and diminution of 
secretion (active Hydropericardium ;) increase and diminution of absorption, {pas* 
$ive Hydropericardium^ Ilt/dro^pneumocardium ;) increase and dimination of the 
nutrition of the heart, {^Hypertrophy^ Atrophy.) 

This second class consists of the neuroses of this organ, which he subdivides 
into those characterised by increase of action, hyperdynamia, (palpitations, spasm,) 
diminished action, adynamia, (swooning, syncope, &c.) irregularity of action, 
ataxo-dynamia, (inequality, irre.^larity, or mtermittence of the pulsations.) 

His third class comprises physical and mechanical lesions of the heart, (wounds, 
raptures, dilatation, or contraction of its cavities or orifices, displacements,) &c. 
The fourth or last class consists of congenital malformations; whilst in an ap- 
pendix there is an account of the coagulation of the blood within the cavities of 
the heart; or, in other words, of polypous concretions formed during life. 

For the minute details of die cases, of which about two hundred are given, a 
ffreat proportion of which are his own, he thinks no apology necessary ; their 
increased length and fulness, as compared with those of most former writers, 
being the natural consequence of the extended state of our knowledge of these 
diseases. In regard to method, accuracy, sufficiency, or relevancy of detail, the 
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cases in many late French works cannot be read and compared with the meapre 
and hasty sketches of some of our own writers without exciting rather humiliating 
reflections, and affording ample conviction of the fact that the art of case-taking 
is far from havins been brought to the same general degree of perfection here; 
an inferiority which may in part be attributed to the little responsibility till lately 
imposed on the great majonty of our clinical students, as well as to the some- 
what discreditable fact that cases are too often taken with no other view than to 
swell the pages of a book got up under the influence of a desire for temporary 
notoriety and wordly advancement, rather than under the genuine inspiration of 
a love of science. To this, however, we need scarcely add that there are very 
many honoorable exceptions. 

Anatomy of the Htart.-^ln the present article, we shall only be able to review 
the first portion of M. Bouilland's work. After deprecating the unoualified as- 
sertion of Corvisart and Laennec as to the utter impracticability or accurately 
describing the heart, or of ascertaining the relative proportions of its parts wim 
any thing approaching to mathematical precision; as well as that of Cruveilhier, 
as to the impossibility of determining the precise limit which separates the nor- 
mal from the abnormal state ; he endeavours to show that we may, by numerous 
observations and carefully repeated comparisons, attain to a very adequate notion 
of the mean volume and mean weight of the organ. He reminds us that here, 
as in all other departments of medicine, the approximative calculus is the only 
one with which we have to do. He has accordingly gone throuorh a very labo- 
rious series of measurements of the size of the several cavities of the heart in a 
great variety of subjects, diflering from each other as to age, sex, &c.; as well 
as of the absolute and relative dimensions of the orifices of communication, their 
valves, &c. ; and to the results at which he has arrived we shall presently recur. 

A knowledge of the anatomical relation of the anterior inferior portion of the 
lungs to the heart is very important in regard to diagnosis, for it points out to us 
the natural limits of the dull sound on percussion of the cardiac region in the 
healthy state. The extent of this dulness corresponds to that portion of the peri- 
cardium and heart which remains uncovered by the spongy and resonant tissue 
of the lung: any morbid enlargement of the one, or efliision into the other, in- 
creases the exposed surface to an extent which is accurately indicated by the 
increased dulness. Our author, however, seems to have overlooked two possible 
sources of error. The augmented dulness on percussion, though a very valuable 
sign, is yet not an infallible proof of the existence of the lesions above alluded 
to ; for the int^position of a portion of hepatized lung, or of any tumour between 
the pericardium in the front of the chest, or a partial pleuritic effusion confined 
bv false membranes, and local adhesions, would give rise to the same physical 
phenomenon ; whilst an emphysematous state of the luag in the same situation 
might cause an error of an^opposite kind, as it would mask in some degree the 
existence of an enlargement of the heart or the presence of a fluid distending the 
pericardium. ^* The anterior inferior edge of the right lung in the natural state 
projects a little over the rigrht side of the pericardium and corresponding portion 
of the heart; whilst the left lung, advancing similarly over the left part of the 
pericardium, covers a considerable extent of the left cavities. The portion of the 
pericardium which is ordinarily left uncovered is that corresponding to the two- 
thirds of the anterior surface of the right ventricle : it presents tho figure of a 
lozenge, and is from an inch and a half to two inches square.'' In some very 
rare cases, however, almost the whole anterior surface of the heart is covered by 
the lung. 

The tortuous disposition of the muscular fibres of the heart, which baflled Steno 
and many subsequent anatomists, has been more successfully investigated in 
later days by WolflT, Duncan, and Gerdy, who have shown that the parietes of 
the ventricle consist of several layers differing in number for each ventricle. Of 
these layers there are, according to M. Gerdy, six in the left ventricle, and only 
three in the right; and hence the comparative thinness of the walls of the latter. 
The fibres of Uie external layers run obliquely from above downwards, from be- 
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fi>n backwardst sod from right to left; the middle layers take in all reapeeta the 
opposite directions ; and the deep-seated ones, which hj their union form the 
fleshy eolomns projecting into the interior of the cavities, are for the most part 
loo^todinal. The most superficial layers,*^assing along the apex, occapy the 
entire circumference of the ventricles, whilst the others diminish in length and 
breadth in proportion as they follow a deeper course; and hence it is Stat the 
ventricles are so much thicker at the base than at the point of the heart All the 
fibres, whatever may be their disposition in other respects, turn upon themselves 
in such a manner at the middle point as to form a species of loop, the convexity 
of which looks towards the apex of the organ : the more superficial the fibres 
are at the one extremity, the deeper seated do they become at tne other: thus the 
most externa] fibres, for example, become before Uieir termination the most inter- 
nal, in conseauence at once oi their having been reflected in the manner just 
described, ana also of having traversed the thickness of the ventricle. The ex- 
tremities of these loops are invariably inserted at the base of the heart around the 
circumference of the auricular and arterial orifices of the ventricles, either imme- 
diately or, in a smaller number of instances, by the tendons attached to the 
auriculo-ventricular valves (chorde tendinee). The auricles, which are like- 
wise of a very complicated structure, are, according to the same authority, com- 
posed of two muscular layers, the one external, the other internal. In the right 
auricle the muscular tissue, being less abundant than in the left, leaves occasional 
intervals between its fibres where the internal and external membranes of the 
heart are in almost immediate contact; and this proximity, which is best seen in 
the hearts of individuals in whom the right auricle has been considerably dilated 
with thickening of the muscular fibres, is turned to account by M. Booillaud in 
a subsequent part of his work, as helping to explain the frequent coexislence of 
inflammation of the internal lining of the neart with that of the pericardium. The 
conclusions which have been arrived at by Mr. Carlisle as to the structure of the 
heart approach very nearly to those of M. Gerdy, whilst M. Filhos, on the other 
hand, still calls in question the continuity of the external with the deeper seated 
fibres ; it appearing to him that, after turning from right to left and from above 
downwards m a spiral direction near the apex of the ventricle, they terminate in 
a well-marked raphe, from which the internal fibres likewise take their origin. 
The direction of the fibres of the right ventricle, moreover, he conceives to 
diflfer very materially from those of the left, forming semi-ellipaes, of which the 
extremities are directed upwards and the concavity downwards. It appears to 
us, however, from the examination of the heart of a large animal, the fibres of 
which had been rendered more easy to disentangle by long continued boiling, 
that the opinions of the former of these observers are more correct than those of 
M. Filhos ; and such seems likewise to be the conviction of M. Bouillaud. 

The colomnie earner are mach more numerous, but smaller, in the right ven- 
tricle than in the left, though the contrary has been inadvertently atated by Laen- 
nec. The muscular pillars into which the chords tendinee of the valves are 
inserted are, according to our author, specially destined to raise the valves from 
the flattened position against the sides of the ventricles, and thus to effect the 
closure of the auriculo-ventricular orifices; but he is here in contradiction with 
Bichat and other celebrated anatomists ; and it seems to us that, in his attempts 
to make out this point, he is not very clear or satisfactory. 

The chords tendinee are not the only examples of fibrous or albuginous tissue 
within the heart; for it exists also in the whitish zones or rings at the base of 
the valves, forming the contour of the orifices; also within the duplicatora of the 
valves themselves; and it is this structure especially which is so frequently the 
•eat of cartilaginous and osseous transformations. The existence of such a tisane 
here, taken conjointly with the sero-fibrous nature of the envelope of the heart, 
enables us the more readily to understand wh^ rheumatism should so frequently 
make its attack on this organ. The internal lining of the heart, or endocardinm, 
as M. Bouillaud names it, and which is to the inner surface of the organ what the 
•erous layer of the pericardium is to the outer, has been too slightly attended to 
by anatomists and pathologists ; though, according to him, its diseases are per- 
haps even more frequent than those of the pericardium itselil These have beam 

16» 



186 Eeketie Journal of Medicine. 

hitherto almost entirely overlooked or misnndeTStood in the acute stajg^e, and thna 
permitted to pass into the chronic ; and he conceives that he is g:uilty of no exagge- 
ration in asserting that the afrectioi\8 of the endocardinm are by far the moet 
frecjnent starting-point of those organic lesions, as well of the valves as of the 
cavities of the heart, formerly, and even still at the present da^^, confounded 
together under the vagae term of aneurism. The endocardium, in its natural 
state, is whitish, semitransparent, and pellucid, like the serous membranes; and, 
like them too, it readily receives by imoibition the reddish staining so often ob« 
servable under certain conditions in the interior surface of the heart« Its thickness 
does not exceed that of the most attenuated serous membranes, the arachnoid, for 
example ; and it is somewhat more delicate in the ri^t cavities than in the left; 
whilst, at the arterial and the auriculo-ventricular orifices, it is obviously some* 
what thicker than elsewhere : it is in these portions especially that the effects of 
chronic inflammation take place ; and amongst these are to be reckoned the thick- 
ening, not merely of this membrane itself, but also of the subjacent cellular and 
fibrous tissues. Under this influence it sometimes acquires the consistence of 
a fibrous membrane ; and we may then often discover several successive layers 
placed one over the other, as is so frequently the case after inflammation of the 
serous membranes, to which this bears such an analogy ; whilst, at the same time, 
it is obvious, on careful inspection, that only one of these, namely, the deepest- 
seated, really constitutes the membrane in question, the other layers being merely 
organized pseudo-membranous matter. These false membranes, in their organized 
state, for the most part present themselves only in a partial or disseminated form, 
constituting the whitish patches analogous to those so often observed on the peri- 
cardium, in some cases, aeain, the apparent thickening • of the endocaraium 
depends on hypertrophy of the subjacent cellular tissue. In the healthy state, 
this membrane adheres so firmly to the cellular tissue that it can be detached only 
in very small shreds; whilst, in certain morbid conditions, on the contrary, we 
can easily raise it in considerable patches. On the valves, its adhesion is par- 
ticularly firm, and it is scarcely possible to separate their two layers from one 
another, or from the fibrous tissue contained within them, save at their base, 
where they separate to receive the tendinous ring which borders the orifices. At 
this point, too, as well as in that already indicated, the external and the internal 
membrane of the heart are almost in contact with one another, and this forms an 
additional explanation of the frequent coincidence of external and internal inflam- 
mation of the heart. In its normal state, the endocardium is perfectly smooth and 
polished, but, b^ certain morbid affections, may be rendered rough and uneven; 
and, when in this condition, the friction of the column of blood over it will neces- 
sarily be increased. 

To M. Bouilland's original researches as the weight and volume of the heart 
in general, the absolute relative dimensions of its walls, cavities, orifices, and 
valves, we have already alloded. He conceives that Laennec's assertion as to 
the equality of the several cavities of the heart in the natural state is not strictly 
correct: for, in most subjects, he has found that the cavities of the right, side 
exceed in capacity those of the left ; as also that the auricles usually surpass the 
ventricles; and, with regard to the ventricles themselves, it has appeareu to him 
that the difference is greater than could fairly be attributed to the distention of 
that of the right side, by the accumulation of blood in it during the last struggle 
of nature; and Legallois has observed a similar difference in the lower animals, 
even when killed by hemorrhage, though it is somewhat less marked than in those 
which have been put to death by asphyxia, or any other means that, like it, by 
embarrassing the circulation, favour such accumulation. 

With regard to M. Cruveil bier's assertion, that the existence of hypertrophy 
of the left ventricle should be admitted whenever its walls have attained to the 
thickness of seven or eight lines, M. Bouillaud very properly points out a deduc- 
tion which is to be made in regard to these cases, when, a state of general 
anemia or marasmus having existed, the heart, though really atrophic, has, in 
order to accommodate itself to the diminished quantity of blood passing through 
it, become 'Contracted On itself, and thus given to its parieties an apparent thick- 
ness of eight or even of ten lines; and, when the author just alluded to makes 
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fiT« linei the lowest limit of hyMrtropby of the right Tentride, Qhoaflh^ le&Ting 
this pecaliar case out of view, ^Arre lines woold, according to M. Booillaud, hare 
been nearer the mark,) a similar reserration is applicable. The mean weight of 
the healthy heart in the adult is stated by Cruveilhier at six or seven ounces, 
which approaches pretty closely to that assigned it by our author. 

M. Lobstein, of Strasbnrgh, attributes the following mean weight and dimen- 
•ions to the healthy adult heart, which in some particulars differ considerably from 
those given abovot as well as from those attained to bj M. Bouillaod, afterwards 
to be mentioned. 

Weight of heart 9 to 10 ounces. 

Length from base to apex ... 5 inches 6 Aies. 

Breadth at the base 3 inches. 

Thicknes of walls of left ventricle . • 7 lines. 

Ditto at a finger's breadth above the apex • 4 lines. 

Thickness of walls of right ventricle • 2i lines. 

Ditto at apex i line. 

Thickness of ri^ht auricle 1 line. 

Ditto of left auricle i line. 

M. Booillaud is of opinion that the hearts from which some of these deduc- 
tions were made could not have been in a natural condition ; for the thickness of 
the right auricle, in place of being double that of the left, as in the above table, 
is really generally inferior to it ; and a heart weighing ten ounces, if belonginjr 
to an individual of an ordinary size, must have been hypertrophied. NT 
Bouillaud weighed the hearts of thirteen subjects, in which, trom the general 
habit, the previous state of health, and the mode of death, there was every 
reason to think they were in the natural state. The mean of all these weights 
was eight ounces three drachms ; the maximum about eleven ounces, but that 
was in an individual of colossal size and very strong constitution ; the minimum 
was but six ounces two drachms, but it was the heart of a boy of only sixteen 
years of age, whose body had not yet attained to its full degree of development. 
From these data he is led to fix the mean weight of the heart in the adult, from 
the twenty-fifth to the sixtieth year, at from eight to nine ounces. The weight 
of the heart in women is generally less than that in men ; he has not, however, 
yet ascertained in what exact proportion. In his investigation, it is to the absolute 
weight of the heart he has alone had regard ; but he alludes brieflv to the expe- 
riments of M.Jules Pelletan, as to the difference of its «peci/Se gravity indifferent 
individaalf, proving that the weight and the bulk are by no means always in a 
direct ratio. 

With regard to the dimensions of the heart, out of seven cases examined by 
M. Bouillaud, the mean circumference, measured round the base of the ventricles, 
was eight inches nine lines ; the mean length of the heart in nine cases, meas- 
ured by aline joining the root of the aorta to the apex, three inches seven lines 
and a third ; the mean breadth at base, measured in eight subjects, was three 
inches seven lines and a half; the mean thickness of the walls at the left ventricle 
at the base, six lines and a half; maximum, eight lines, minimum, ^ve lines; 
the mean thickness of the right ventricle at the base, two lines and three fifths ; 
maximum, three lines and a half, minimum, one and a half. Thus, in adults, 
the mean thickness of the left ventricle may be stated, in round terms, at seven 
lines, and that of the right at two lines and a half; or in the proportioirof nearly 
five to two. In infancy no such great disproportion exists ; and in the fstus the 
walls of the two ventricles are, as is well known, nearly equal in thickness. 
The mean thickness of the left auiicle, measured in four subjects, was found to 
be a line and a half; the maximum two lines, and ininimnm three quarters of a 
line : whilst the mean of the right auricle was only one line ; the maximum one 
and a half, and the minimum half a line ; the parietes of the left thus exceeding 
that of the right by about one*third. 

The capacity of the ventricle:) was not very accurately ascertained, but it may 
be roughly stated that, in their natural condition, they are of a size capable of 
holding a hen^s egg ; the left, however, being obviously a little inferior to the 
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rigfatt as aboTe stated. The rigbt awide aiao appean fanenUy aligktly to 
aurpaaa the left in ma^itnde. 

The mean circnmference of the left anrieQlo-Teotrieolar orifioet mearared in 
three subjects, was three inches six lines and a third ; that of the right, three 
inches ten lines. The mean circumference of the Tentrienlo-aortie orifice, as 
measured in four subjects, was two inches Ato lines and a half. The mean 
circumference of the yentriculo-polraonary orifice, in the same indiridoals, waa 
two inches seven lines and three quarters. Thus, it appears that the anricnlo- 
rentricular orifices usually surpass the oj[>eninffs of the aorta and palmonary 
artery ; and that, of the two latter, the circumference of the second generally 
excels the tf rst in a slight degree. 

M. Bouillaud next proceMS to detail his measurements of the length and 
thickness of the several Talves of the heart, which we hare not room to notice 
at dength here. He also gives a long list of the weights and measurss of 
hypertrophied and atrophied hearts, for which we must rafer the reader to the 
work itself. The weight of the largest hypertrophied heart he has met with 
was more than thrice the mean normal vv eight, and five times that of those in a 
atate of extreme atrophy. ' The largest heart mentioned by M. Bouillaud, and 
which he compares to that of a calf, though taken from a woman of an extremely 
alight make, was found to weigh 668 grammes, or about a pound and a quarter. 
M. Lobstf in spiraks of one which weiffhed about two pounda, that is, 312 grammes 
more than the above ; but it is possible that it was weighed previously to remo- 
ving the clots of blood within it, which occasionally amount to about one-third 
of uie gross weight. Of six hypertrophied hearts, the j^reatest circumference 
at the base was twelve inches ; the greatest length, five inches three lines ; the 
greatest thickness of the left ventricle, one inch one line ; that of the right, four 
nnes and a half. Of three cases of hypertrophy of the left auricle, the maximum 
thickness was only two and a half lines, or about a line more than in the normal 
condition ; whilst in the right auricle, in the same morbid state, a somewhat 
greater difference was occasionally found. Of concentric hypertrophy, one of 
ue most remarkable examples given was one in which the heart weighed about 
twelve ounces, and yet the right ventricle wonld scarcely have held a pigeon*a 
^m%^ 01" the left have admittd the forefinger into its cavity ; whilst in another 
case of hypertrophy, which was of the eccentric or true anenrismal kind, the 
heart weighed about fifteen ounces, the left ventricle was capable of holding an 
ostrich's egg, and the right was very nearly equally capacious. 

Of atrophy of this organ, one of the most strikinjr instancea met with was in 
a woman who had died in a state of extreme emaciation from scirrhus pylori : 
the heart, which appeared much shrivelled, weighinj^ only about four ooncea 
(135 grammes) ; the left ventricle would hardly admit the little finger, and tha 
right was very little larger. 

As the heart of the haman subject, when in an extreme state of hypertrophy » 
has sometimes been compared to that of an ox, the weight and some of the 



dimensions of the latter have, as a matter of curiosity, been inserted by M 
Bouillaud, in a note. After it was separated from the great vessels, and all tha 
blood bad been carefully washed out of it, it was found to weigh neariy four 
pounds ; the cireumference at the base was eighteen inches ; the lenjrth, seven 
and a half inches ; the thickness of the wall of the left ventricle, one inch eight 
lines ; that of the right, five or six lines ; the right auricle, three lines, &o. In 
the duplicatnre of the lining membrane of its valves, there was found notmerelj 
fibrous tissue, bat also some reddish muscular fibres, which were prolonged at 
Ihebaae of the vaWes into the fieshy substance of the heart: this waa moat 
obvious on the left side. The tendinous xones were very well developed, and at 
the baae of the bicuspid vaWe there projected from beneath the lining membrea* 
a sort of bony process, the base of which sank to the depth of an inch into tb* 
aubstance of the heart, widening out to the breadth of five or six lines aa It 
descended. This, which M. Bouillaud seems to have mistaken for an aecidental 
or morbid growth, is a natural structure, ban been alluded to by Meckel and 
other comparative anatomists^ and lately more fully deaeribed by Mr. Haniaoa, 
•f Dublin. 
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The approximate lesalte in letpect to ike meaQ weight and dimenaiona of the 
human heart, in the nataral and morbid eondition, which we have detailed above, 
though they are very important, and indicate great induatry and zeal for acience 
on the part of our author, are yet acarcely based on a sofficient number of indi* 
▼idual instances to wanant oar receiving them as settled standards of appeal ; 
bat it may fairly be expected that, when several observers, who possess an 
equally extensive field for observation, shall have instituted a similar series of 
experiments, and combined their results, auch a standard, of some practical 
value to the morbid anatomist, may eventually be made out. In the mean time, 
even considered as approximations, they cannot fail to be valuable to the student 
of pathological anatomy ; and we have therefore, at the risk of being considered 
tedious, given them in considerable detail. The details will be beat appreciated 
by those most inclined to pursue such inquiries. 

When speaking of the morbid anatomy of the heart, M. Bouillaud very justly 
censares that slovenly method of dissection, (now, we trust, almost extinct,) 
which consists in merely cutting the heart across, and from such a section 
attempting to appreciate its several lesions; instead of slitting up its several 
cavities in regular succession, and carefully examining their absolute and relative 
capacities, — the condition and quantity of blood withm them, — the thickness of 
their walls,— the state of their orifices, valves, tendons, fleshy pillars, and lining 
membrane, — of their vessels ; in short, of every thing which enters into their 
structure. > 



DISEASES OF THE HEART. 

The part which immediately follows that which last occupied us consists of 
some general remarks on the diseases of the heart. In these the aathor examines, 
in succession, their precise seat and anatomical characters ; their diagnostic signs, 
causes, nature, and classification ; their progress, duration, and termination ; £eir 
prognostics and treatment; and, finally, their complications with each other, as 
well as with diseases of other organs. Nothing is more rare than diseases of the 
whole heart ; frequently it occupies but one cavity of the organ, or even but one 
tissue out of all those which go to form the walls of such cavity. The physiolo- 
gical characters or symptoms of diseases of the heart he considers at large, under 
the two heads of Local Signs and General Signs; and, in the investigation of the 
former, agrees with all other good modern observers in considering auscultation 
and percussion as the most valuable of all our resources, and next to these he 
places inspection and examination by the touch. He points out very forcibly the 
error into which many systematic writers on diseases of the heart have fallen, of 
ascribing to ail its lesions indifferently certain secondary consequences, which 
are really attributable onlv to particular ones. Thus, some have erroneously 
ascribed to pure and simple hypertrophy of the heart those venous congestions 
and passive serous effusions which, so far from recognising for their cause such 
an increase of action as accompanies a true hypertrophy, depend, on the contrary, 
on the diminution of the force or moving power of the heart, or on a mechanical 
obstacle to the course of the blood through its cavities. We mnst admit, he 
continues, two principal modes in which secondary morbid phenomena are pro- 
duced in cases of diseased heart, — namely, one which is altogether physical and 
mechanical, as in the case of displacement and compression of the lungs by an 
enlarged heart, or in that of passive congestions in a variety of organs, from in- 
duration of the valves and narrowing of the orifices opposing the free tijansmtssion 
of blood ; whilst the other principle is purely sympathetic or vital, and is exem- 
plified in the fever depending on inflammation of the various tissues of the heart 

The influence exercised over the circulation in general, and especially over that 
of certain viscera, (as the lungs, the liver, the spleen, and the brain) by particu- 
lar diseases of the heart, is remarkably great ; and these secondary or symptom- 
atic affections have too often beeii mistaken for primary inflammatory diseases of 
the sutfering organs, and occasionally even for those of a merely nervous charac- 
ter. We have thus ouraelves known headache from this cause, of such a degree 
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of intensity and to frequent oocurrenoe as to render Hfe miserabler exist from 
youth up to middle age, witliout their real source in disease of the heart haTingr 
ever once been suspected, even by physicians of the fint eminence, at least tiU 
the fatal termination was approaching, and the superTention oi passive dropsies 
opened the eyes of the attendants to the true nature of the case. 

The sympathetic effects connected with diseased heart vary according to the 
portion of this organ chiefly implicated. Thus, when the lefl ventricle is the seat 
of well-marked hypertrophy, the face is for the most part red and animated, and 
the eyes are brilliant ; there is dizziness and confusion of head, and, towards the 
conclusion, formidable epistaxis, and occasionally even cerebral heemorrhage. 
Whereas, if it be the right ventricle which is so affected, (a much rarer ease,) 
slight spitting of blood, or occasionally even pulmonary apoplexy, ensues. The 
cause of the difference is obvious. If there be any mechanical obstruction 
to the circulation through the heart, on which soever side it may be situated, 
it will necessarily give rise to much disturbance in the arterial, venous, and 
capillary circulation generally : this will, however, vary much in degree and 
kind, according as the impediment is situated in the right side or in the left : 
thus, if it be in the left, the lun^ will feel the first effects of it, though no doubt 
it will subsequently extend its influence to the right cavities and to the veins 
which empty themselves into the right auricle. If the obstacle, on the contrary, 
be in the right side, the venas cavae, the veins of the liver, spleen, brain, face, &c., 
will be the first to suffer, giving rise to passive congestions of the parts Just 
named. But it is erroneous, however, to state absolutely, as is done b^ some 
authors, that the effects just detailed are exclusively connected with affections of 
the right side; although they certainly manifest themselves much earlier here, 
and in a higher degree. M. Bouillaud lays much stress on mechanical obstmc- 
tion as a cause of the above derangements of the circulation than Dr: Hope, though 
he readily admits that simple dilatation, hypertrophy, &c., may occasionally give 
rise to them. Testa has placed amongst the incidental consequences of diseases 
of the heart the destruction of the eyeball, depending probably on deep-seated 
derangement in the circulation of the capillaries of the part ; as also gangrene of 
the limbs ; and in the present work there are one or two cases illustrative of the 
latter, as it occurs in the advanced period of heart disease : but M. Bouillaud 
does not look upon either of these occurrences as its direct consequence. In the 
cases of sangrene, he has usually found a eoagolum, in the artery leading to the 
part ; and he looks upon this as the immediate cause of the affection. 

Causes, — In his chapter on the Etiology of the diseases of the heart, though he 
by no means impugns the influence of tiie special causes to which they are by 
most writers attributed, he is of opinion that the fact that they may originate, like 
the disorders of other organs, under the influence of general causes, is too often 
lost sigrht of; for he is convinced that in these, and more especially in exposure 
to cold and the consequent inflammation, we shall find their chief source. The 
laborious and almost unceasing action of this organ ; its sympathy with all the 
other parts of the body, so strikingly manifested in acute and chronic local affec- 
tions, accompanied by fever ; its liability to suffer from long-continued and vio- 
lent muscular efforts, and everything which embarrasses the lungs, too stimulant 
a diet, moral affections, and a host of other causes so eloquentiy detailed by Cor- 
vlsart, are facts which need only be mentioned to satisfy us that it is exposed to 
a greater number of deranging influences than perhaps any other organ in our 
system. 

Corvisart, and still more recentiy an Italian writer, M. Schina, has dwelt very 
largely on the influence of the moral affections in the production of diseases of 
the heart ; and we cannot agree with M. Bouillaud when he endeavours to limit 
their operation to the development of mere nervous disorders of this organ, ex- 
cluding, in a fifreat degree, from their range those of an acute or of an organic na- 
ture. We fully join him, however, in dissenting from Corvisart's assertion, that 
the heart is plaoed out of reach of the influence of sudden atmospheric changes; 
for it is matter of daily observation that pericarditis, for example, originates 
readily under the same external influences as a pleurisy or an acute iheumatie 
attack ; and this is likewise the case, according to our author, in regard to inflain- 
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matioQ of tbe internal lining membrane of the heart ; a disease which to often 
coexists, as already stated, with pericarditis, and a jast knowledge of which, he 
thinks, is destined to work a complete revolntion in respect to our notions on the 
pathology of the heart. 

An hereditary predisposition to diseases of the heart is in some instances nn- 
onestionable, and has long since been sufficiently established by Morgagiii, Senac, 
Corvisart, and others. Lancisi, in particnlar, mentions that a great-grandfather, 
mndfather, father, and son, were successively affected with aneurism of the 
heart ; Albertini speaks of a woman and her five brothers, all martyrs to the same 
affection ; M. Bouillaud says he has daily proof of the opinion being well founded } 
and we may add, that our own observation, (agreeing, we doubt not, with that 
of every experienced physician,) enables us to attest the same. 

The chief object of M. Bouillaud's book, which seems to be to prove that the 
great majority of diseases of the heart originate in acute and chronic inilamma* 
tions of its tissues, is very largely developed in the present section. He asserts 
that, before he had become possessed of numerous and exact records of cases of 
this kind, such as his work abounds in, and more especially of endocarditis, or 
inflammation of the inner lining membrane of the organ, he had but very confused 
notions on many questions relative to organic diseases of the heart ; but that, 
when once he had obtained a collection of accurate facts bearing on the subject, 
and made them the object of his careful study, his eyes became as it were un- 
sealed, and a new light burst in on him. That, in a very great majority of cases, 
the lesions allnded to have really an inflammatory origin, especially when occur- 
ring in the more vigorous periods of life, or when they have been obviously pre- 
ceded, at some time or other, by acute symptoms, must, we think, be fully 
admitted by all those who take fairly into coosideration the structure and patholo- 
gical analysis of the parts affected. 

With regard to the formation of a satisfactory classification of the diseases of 
the heart, much has been attempted, but little has been done hitherto. Nature 
conforms herself to no artificial arrangements, and diseases of the heart, even 
more than those of other organs, present themselves almost invariably in a com- 
plex form; two or more morbid conditions for the most part coexisting, and 
especially if the case offer itself to our observation at an advanced stage. 

Progress, — It is a curious circumstance that the symptoms of organic disease 
of the heart are, to a certain degree, of an intermittent nature. This viras alluded 
to by Corvisart, who adduces two instances of aneurism of the aorta simulating, 
from tbis cause, spasmodic asthma. Some later French pathologists, amongst 
whom we believe we may place M. Rostan, conceive that all cases of so-called 
nervous periodic asthma are merely symptomatic of organic affections within the 
chest. M. Bouillaud, on the other hand, thinks that the periodicity is not really 
the attribute of the organic disease, but is rather to be ascribed to the coexistence 
of the neurosis of the heart. However it is to be explained, the fact of the symp- 
toms of heart disease being liable to frequent exacerbations or violent paroxysms 
is indubitable. These sometimes come on without any known cause ; whilst, at 
others, they may be traced up to some excess in diet or exercise, to mental im- 
pressions, or atmospheric changes. 

Prognosis,'— In diseases of the heart, the prognosis has lost something of the 
gloomy characters it possessed in the time of Senac, and even so late as in that 
of Corvisart. Some of them are, no doubt, essentially and almost immediately 
mortal; such as rupture of the heart, sodden coagulations of the blood within it, 
and certain cases of syncope. Amongst those which are in their nature incur- 
able, though not immediately mortal, are to be reckoned induration of the valves 
with considerable narrowing of the orifices, and certain instances of pericarditis 
and carditis in the chronic stage. The two last-mentioned diseases, whilst still 
in the acute stage, though very serious in their nature, are yet, when well treated, 
by no means so generally mortal as Corvisart supposed ; and inflammation of the 
internal surface of the heart likewise, (an affection which was unknown to that 
distinguished physician,) though even more dangerous still, if neglected or mis- 
managed, is amenable to treatment, and in very many cases capable of being 
completely cured under the influence of active and judicious measures. Hyper- 
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trophy of the heart, when nimceompaiiied by any rery eonaaderable dilttatioB or 
contraction of its cayitiea, or aerioue lesion of its valves; simple thickening of 
the valves, without any serious obstacle to the course of the blood ; and, finuly, 
adhesions, and fibrous or cartilaginous patches in the pericardium, do not enter 
into -the category of diseases necessarily mortal ; for, wiUi good management, the 
individuals labouring under them may have their lives protracted to a very ad- 
vanced period. The importance of the functions of this organ, and'the impossi- 
bility ot placing it in a state of repose, will always necessarily render diseases 
of the heart proportionably much more dangerous than those of almost any other 
organ : still, in a very considerable number of instances, despondency is unwar- 
rantable. 

As the diagnosis of heart diseases has of late years made such considerable 
advances, it was only natural to expect that the treatment should have acquired 
greater precision, and have become proportionably more successful ; and that it 
should become daily rarer for us to see chlorotic individuals, and others with 
merely functional derangements of this organ, subjected to bleeding and other 
prejudicial lowering means, where tonics and a nutritious diet could alone be of 
service ; or the equally deplorable error committed of treating solely with anti- 
spasmodics the palpitations and dyspncea of patients labouring under an organic 
affection. The peculiarity of M. Bouillaud*s method in the treatment of inflamma- 
tory affections of the heart, (and we have seen how extensive a range he attri- 
butes to these,) consists in a very free use of antiphlogistic measures, (^* emis- 
sions sanguines a haute dose,") by means of which, he assures us, he has been 
successful in an eminent and almost unexampled degree; having latterly been 
able to save almost all the patients labouring under such diseases, when they 
applied to him in their early stage. In looking to his cases, however, notwith- 
standing his assumption of ori^nality in his treatment, the bloodlettings described 
in them do not strike us as being larger than those usually practised in similar 
cafes in this country, (^* trois a quatre palettes,'* — twelve to sixteen ounces,) 
though they are performed perhaps at somewhat shorter intervals, and rather 
longer persevered in. Of the value of this method, within due limits, there can- 
not, we conceive, be a doubt, as well from its influence in reducing inflammation 
^nerally, as from its being the only method of which we are possessed of reduc- 
ing the quantity of labour to he borne by this organ, and thus placing it in a com- 
parative state of repose. Half measures, as he justly remarks, only suffer the 
disease to pass into a chronic condition, with all its unmanageable consequences, 
which tend to convert life into a lengthened and hopeless disease. He quite 
agrees with Corvisart in the propriety of limiting within very narrow bounds the 
employment of Valsalva's and Albertini's method in organic affections of the 
heart In the eflicacy of mercury alone, or in combination with opium, in con- 
trolling inflammation of an ordinary character, and especially that of serous 
membranes, and of limiting the effusion of coagulable lymph, preventing its organ- 
ization and promoting its absorption, he does not seem to entertain that confidence 
which has long been so characteristic of British practice, and which is beginning 
to be felt latterly also in Germany. He is thus deprived of a powerful auxiliary 
at that period when bloodletting is no longer admissible. He is not ignorant of, 
or altogether sceptical as to the influence of this remedial agent, but he does not 
appear, in his cases generally, to have employed it extensively or vigorously. 

The latter half of M. Bouiilaud's first volume, and the whole of the second, 
are devoted to the description of the individual diseases which constitute the ob- 
ject of the work, each of which is illustrated by a copious collection of carefully- 
given cases ; and each set of cases is preceded by Home preliminary observations, 
and followed by a condensed history of the particular disease under consideration, 
an account of the actual state of our knowledge in regard to it, and the results of 
the clinical observations and experience of the writer himself. The cases of re- 
covery, as being in some degree incomplete in an historical point of view, inas- 
much as they are deficient in the pathological anatomy of the disease, are kept 
apart and reserved for the termination of each article. Cases of this kind are, as 
M. Bouillaud remarks, too much overlooked by most modem French writers. 

PeriearditU. — Both Corvisart and Laennec, though so peculiarly distinguished 
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by their tact and sagacity in the recognition of diseases, speak emphatically of 
^e doubt and difficulty usually experienced in their attempts at diagrnosticatingr 
this disease. The latter concludes his remarks on the subject by observing that 
pericarditis is a disorder, the existence of which, during the life of the patient, 
the most able physicians rather guess at than recognize. It is to the valuable 
joemoir of M. Louis, which first appeared about twelve years ago, that we are 
chiefly indebted for the great advances which have recently been made towards 
the establishment of a correct and adequate diagnosis of this affection; and M. 
Bouillaud conceives that he has been able to contribute somewhat to the comple- 
tion of this desirable object. Collin, Latham, and Stokes have likewise done 
good service in the same cause. 

Our author has thrown his cases into groups, which are founded on the particu- 
lar period of the disease existing at the moment of death, or rather on the precise 
character of the anatomical lesions discovered on dissection ; a division which 
bethinks of more practical utility than the usual one, into acute and chronic. 

His first group contains the cases of individuals who died in the period of 
inflammatory congestion, or in that of effusion or suppuration ; the second com- 
prises those in which the absorption of the coagulable lymph had commenced ; 
whilst the third and last comprehends those in which the morbid product had 
been completely organized, and undergone a transformation into fibro-cartilagi- 
nous or osseous tissue. We must content ourselves with noticing the more 
general observations, although many of the individual cases are extremely interest- 
ing and instructive. 

Amongst the chronic consequences of pericarditis, the most constant, judging 
from the cases, consist in morbid alterations of the muscular structure and dimen- 
sions of the cavities of the heart, (hypertrophy, dilatation. &c.,) and, above all, 
a diseased condition of the internal lining membrane and of the valves. Cases 
afifording additional evidence to the same effect abound in the works of Corvisart, 
Tommasini, Hope, &c. There are btill, however, writers who affirm thaA, ia 
certain cases of simple chronic pericarditis, unaccompanied by any lesion of the 
valves or orifices, symptoms quite similar to those produced by a mechanical ob- 
stacle to the circulation occur. Our author has never met with such a one, and 
doubts altopfether the correctness of observation on the part of those who advocate 
its possibility. He does not deny that a simple chronic pericarditis, even in 
the absence of any notable quantity of effused fluid, may offer some alight obsta- 
cle to the circulation and respiration, but asserts that any symptoms of this kind 
so arising are so much milder in degree than those depending on an internal 
obstruction to the course of the blood, as not to be capable of being confounded 
with them by any attentive and judicious observer. When the latter state of 
things, on the contrary, exists, it may, he thinks, be diagnosticated with as much 
certainty as a stricture of the urethra, or any other simple surgical disease; where- 
as, the former is much more obscure, and often at first only recognizable from 
the previous history of the case. 

The anatomical appearances found on dissection are detailed at considerable 
length. The thickening often ascribed to the pericardium in these cases is, for 
the most part, rather apparent than real, depending on the effusion of one or more 
layers of coagulable and partially organized lymph over its surface, or on the 
hypertrophy of the cellular membrane beneath it. The pressure of the effused 
fluid, if considerable in quantity, or that of accumulated raise membranes, some- 
times leads to an atrophic state of the heart, — an effect analogous to that produced 
on the lung by the long-continued pressure of a pleuritic effusion. 

Concurrently with the morbid condition of the pericardium, the internal lining 
of the heart is in many cases red, and somewhat thickened, and that most con- 
spicuously in the valves^ which are often swollen and infiltrated, or else present 
fangoid excrescences on their free edge; and coagula of blood, of a date evidently 
anterior to death, are often found in greater or less quantity within the heart. 
The muscular tissue of the heart likewise is liable, as well as the serous, fibrous, 
and cellular tissues entering into its structure, to become hypertrophied in some 
inatanceSf and soft and friable in others. The softened muscle may assume either 
t deep red or brownish coloar, or else a whitish or pale yellow. It is the latttr 
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of these two Taiieties which has alone been specified by Laennee, and eompaied 
by him to the effects which woald be produced hj maceiation, to which itseeBis 
in fact to be in some degree owing; and M. BoaiUaud remarks, that it is chiefly 
in those instances of chronic pericairditis where the effusion is almost entirely of 
a serous nature that it is obserred. M. Desclauz, in several instances where he 
had produced inflammation of the pericardium by artificial means, on dissection 
of the animals so treated, found the interna] membrane of the heart likewise red, 
and the valves (and more' especially those on the left side) thickened, swollen, 
infiltrated, and as it were fungoid on their edges. 

The diajruosis of pericarditis may now, according to M. Bouillaud, be formed 
with certainty in a great majority of cases. The following is a condensed accosnt 
of the sjrmptoms, physiological and physical, enumerated by him. 

1. Pain, more or less acute, below the nipple, or towards the lower end of the 
sternum, occupying occasionally the whole precordial region, and sometimee 
darting towards the axilla and left arm, and at other times towards the diaphragm, 
epigastric or hypochondriac regions, and especially that of the left side. This 
pain which is sometimes very acute and pungent, like that of pleurisy, is ia* 
creased by percussion, respiration, and cough; it is sometimes so severe as to 
render it impossible for the patient to straighten the side, or even to lie on it. 
In man^ cases the pain is so obscure as almost to be ov,er]ooked, and is only 
complained of when pressure is made from below upwards in the epigastric 
region ; and in some it is altogether absent. The coexistence of a very aeute 
pleurisy, or of a violent articular rheumatism, has occasionally been sufficient te 
mask it entirely. Yet it is perhaps the simpleat form of pericarditis which is the 
most commonly unaccompanied by pain, and which is hence the most freqnentiy 
latent, as had been already observed by Laennec; who is here, however, opposed 
to Corvisart. ^ hen the disease originates in rheumatism, pain is sometimes 
not at all conspicuous, unless a pleurisy coexists, and then it is most violent 
when the pleuritic inflammation occupies the left side of the chest, and particu- 
larly the upper surface of the diaphragm. 

3. The beat of the heart is general^ increased in strength, and may be either 
regular or irregular, intermittent or tumultuous. Sometimes, however, the stroke 
of the heart is almost or altogether imperceptible, which seems to depend on the 

{presence of a very profuse effusion of fluid in the pericardium, by which the sounds 
ikewise are rendered distant and obsfure. In one case of considerable effusion 
it was observed, that the place of the beat of the heart could be changed conside- 
rably by varying the patient's posture. When the period of organization is 
taking the place of that of inflammation, M. fiouillaud nas sometimes observed a 
very singular phenomenon, not hitherto, so far as he knows, noticed by any cme 
else; namely, the second motion of the heart is double, and accompanied by a 
peculiar, dry, hard sound (eraquement), 

3. The prominence of the precordial region, pdnted out by M. Louis, is A 
valuable sign, which our author has often had occasion to verify. 

4. There is an increased extent of duloess on percussion in the precordial re- 
{pon, which depends partiy on the quantity of fluid effused, and partiy on the 
inflammatory turgescence of the heart itself; but the former element has far the 
greater share in tne production of this effect. This is a sign, however, which, 
uke several of the others, can only be expected to be met with in a particular 
period of the complaint, as it diminishes with the progress of absorption: and in 
those cases where scarcely any thing but a litUe coagulable lymph is effused, 
4his symptom will hardly, if at all, exist, or only in relation to the turgescence 
of the heart. In fine, it is only when there is a considerable effusion of fluid that 
percussion affords us much assistance in the diaffnosis of pericarditis; and here, 
ny altering the patient's posture, the level of the dnll sound can sometimes be 
varied at pleasure. When the <juantity of fluid is small, no dulness may be 
perceivable till we place the individual either erect or sitting. 

5« Auscultation, till lately, has done verr littie for this disease. The sign 
pointed out by M. Collin, and compared by him to the creaking of new leather, 
IS not admitted by Laennec in his second ^ition. Its very great rareness vamj 
aeoottnt for this: until reoentiy, as already mentioned, neither Andral nor Lout 
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bad ever met with it Within the last five or six months, immediately preceding 
the publication of the present work, M. Booilland has encoontered it two or three 
i; so that from this and from Mr. Majne^s recent paper, in which the eva* 
mt nataie of the symptom is dwelt on, we are inclined to think that in many 
\ it has not been dtscoTered, becaose notsonsfat for with sufficient assiduity 
within the short period of its natural duration. It seems to our author to require 
for its production a peculiar deme of density in the ialse membranes which rub 
aninst each other, and he thinks it may sometimes also depend on the dra^ng 
<n the adbesioDS. The sound of friction is very common, and occasionally imi- 
tates the bruit dt Mie, or brwt de rdptg and M. Bouillaud has himself met with 
the true bellows murmur in at least six oreig^t cases. 

He does not assent to that part of Dr. Hope*s explanation of the bellows mur* 
mur, which aseribes it to the increased force of the heart*s action; for it is absent 
in many cases of very violent jj^pitations, and sometimes present when the 
beart*s motions aie comparatively feeble. He fully concurs with him, however, 
in thinking that it may occasionally be produced by swelling'of the valves ; bein|f 
convinced that it depends, for the most part, on the coexistence of endocarditis, 
nad in some instances on the fibrinous concretions within the heart, which are 
BOW known not nnfref^uently to accompany this lesion. The compression of the 
iMSft by a large quantity of effused fluid is, he thinks, likewise sufficient to give 
rise to It. 

It is to the general or physiological symptoms of pericarditis that what has 
been said by authors of the uncertainty of its signs chiefly applies; their variap 
bility dependini^ on the degree of intensity of the disease, the number and severinr 
of its complications, &e. Thus the pulse, which is generally much accelerated, 
may be either large and accompanied with moisture of the skin; or small, hanl« 
aim irregular, the ekin being remarkably dry. There is occasionally dyspnma, 
and an insupportable sense of oppression and anxiety, jactitation, and sleepless- 
ness, and in some instances delirium and convulsions. The face, which may 
have been pale and sunken at the commencement, if the patient survives a few 
days, becomes oHen of a livid or violet hue, and the limbs swell. The sufferinjf 
Induced is often exquisite. Mirabeau, who, as above stated, fell a sacrifice to it 
in its most violent and acute form, is said to have entreated his attendants to 
shorten his life and his tortures by opium. The eases in which there is the 
most vehement reaction are those which are complicated with inflammation of 
the pleur», especially of that portion of the membrane which lines the diaphragm. 
The accompanying dyspncea, when it exists in a very affgnvated degree along 
with fitiintness' and syncope, seems frequently to depend on a large effusion of 
fluid into the pleune or pericardium, and occasionally also on polypous concre- 
tions in the cavities of the heart. Frequent vomiting, from sympathy of the 
stomach with the inflamed organ, is amongst the occasional symptoms of peri- 
carditis; and, in some of the complicated cases just idluded to, M. Bouillaud is 
disposed to attribute its occurrence to the proximity of the inflamed pleura covers 
ing the diaphragm to the peritoneum, and to the reaction of the diaphragmatic 
nerves on those of the stomach. 

None of the symptoms above alluded to, taken UoUUtdlif^ can be considered 
eonolusive as to the existence of pericarditis ; but, whenever an individual is sud- 
denly seixed with feverish ness, oppression, and anxiety, and there is smallness, 
irregularity, and intermittenoe of pulse, together with pain in the praecordial 
region, extensive dullness on percussion there, and the sound of friction or creak- 
ing within the peiieaidium, we may affirm with confidence the presence of this 
disease. 

CAfome Ptntarditia is generally only the sequela of the acute form. Some- 
times, however, pericarditis bears a chronic stamp from the very first, being un- 
accompanied by any notable degree of fever, and in many of such instances it is 
latent; thouch, if a soffident degree of care be employed in examining them, they 
nay generalTybe detected. Thus, if, in addition to the physical signs indicative 
of effusion, there be some degree of pain or uneasiness in the praecordial region, 
-*-« slow fever, with or without exacerbations in the evening and af^er taking 
food«-*a general sense of oppression^— slight csdema of the face, which is occa- 
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rionaliy of a violet tiage, aod swellingr of the ankles increased by the ereet pos- 
ture, we maT conclude the ezisteoce of a chronic pericarditis. The existence of 
adhesions of the pericardiam to the heart is not rendered manifest by any dia^ 
noetic symptoms, as far as is known to our author. He has not hitherto sneceeded 
in observing that species of undulatory motion which Sanders has asserted is per- 
ceptible to the hand applied to the epigastrinm in such cases, add which is sap- 
posed by him to depend on the alternate drawing up and depression of the 
diaphragm, in consequence of the moUons of the apex of the heart, now closely 
adhering to the pericardium. He does not at all agree with Corvisart in sop- ^ 
posing that these extensive adhesions must derange Uie actions of the heart aiuf * 
diaphragm, and thus lead sooner or later to inevitable death. So frequent is the 
eonnexion of this disease with rheumatism, that he believes, as we have already 
seen, that, of any given number of acute rheumatic cases, at least one half pre- 
sent symptoms of pericarditis or of endocarditis, or of both united, at some period 
of their progress. The time of life most subject to it is that between ten and 
thirty. We agree with M. Bouillaud in thinking that Louis has certainly nnder- 
rated the influence of cold as an auxiliary cause of this disease. 

i'roj^fuwif.— The prognosis in pericarditis generally is considered by oar author 
in much more favorable light than by almost any previous writer on the subject; 
and in this he appears to be justified by the frequent traces of it observed on dis- 
section in individuals who have been carried off, long subsequent to its cessation^ 
by other diseases; and he asserts that he has himself succeeded in subduing the 
majority of cases of it which have fallen under his care durin&r the last few years ; 
and amount these successful cases there were even several where it existed in 
complication with pleurisy or pleuropneumonia. The average duration of the 
disease, when judiciously and successfully treated, may be estimated at from 
seven to fourteen dajs. Very violent cases of it may, however, prove fatal in 
little more than twenty-four hours. Those originating in rheumatism are gene- 
rally the most obstinate. 

Treat mmL — His treatment consists chiefly in free and frequent bloodlettings 
both general and local. Thus, for example, in the case of an adalt in the vigour 
of life, he orrjers, on an average, from three to four venesections, to the amount of 
twelve or sixteen ounces each, within the three or four first days ; together with 
the simultaneous application of twenty or thirty leeches, or cupping to the extent 
of eight or twelve ounces during the same period. In very feeble patients, where 
bloodletting seems inexplicable, or has already been carried as far as is safe, we 
observe that he sometimes employs diuretics or purgatives, but only in that cau- 
tious and distrustful manner which characterizes the modem Freneh school. 
When, notwithstanding all the measures put in practice, the disease unfortunately 
passes into the chronic sta^e, local bleedings are still occasionally employed, in 
combination with counter-irritants,— blisters, cautery, moxa, setons, or frictions 
with mercurial ointment, tartar emetic, or croton oil. A very low diet is at the 
same time observed, and tepid baths are employed. When all these fail to pro- 
duce the absorption of the effused fluid, it has been proposed to attempt the relief 
of the patient by means of a surgical operation. M. Booillaud discusses the 
operation more at large when treating of hydropericarditis. When the motions 
of the heart are irregular and tumultuous, and hypertropbv of this organ has 
supervened, digitalis deserves a trial ; but, when atrophy of the heart has been 
inanced by the presence of the effused fluid, the employment of the same remedy 
might be attended with dangerous consequences. 

We cannot quit the subject of treatment without once more protesting against 
his almost total neglect of those potent auxiliaries, especially in the early stages 
of the disease, calomel and opium, as there are few inflammations over which 
their influence has been more satisfketorily made out than in that nnder consider- 
ation ; nor are we inclined to think that he does justice to the virtues of the solu* 
lion of tartrate of antimony, as employed by Laennec and others in seroos inflam- 
mations, and which, in some of the cases even in the work before ns, (the 31st 
and dSd, for example,) seems to have been productive of signal benefit ; whilsl, 
in cautious hands, it very rarely induces that dangerous irritation of the mncone 
membrane of which he is so apprehensive : and, when we take MAj into ooa* 
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■id«ittion the compaimtiTe degiMS of danger attendant on inilamiiiatibn of a 
•erons membrane and that of a mnoouft oner-the importance of the organ enTO* 
loped In the former,-— the diffievUy of gettinjrrid of the effusions by which nature 
here endeaTonrSf though imperfectly, to relieve herself, — ^and the dangerovs na- 
tore ai the sequels, we become reconciled to incurring the risk which must al« 
waya be more or less connected with the employment of so powerful an asent. 
It is, however, chiefly in the rery earliest stage that we are disposed to place 
much reliance on it* 

Of the results of his treatment our author gives the following summary. Of 
eighteen cases of acute periouditis, twelve were cured, and six ended fatally ; 
but, of these last, three were not treated on his recent system of very free blood* 
letting, and, of the remaining three, one died of tetanus, auite independently of 
the pericardial inflammation ; so that there were only two oeaths tQ set off a^nst 
twelve recoveries ; and, of these two, one was complicated with a most violent 
pleoris^, together with pneumonia, splenitis, and erysipelas of the iace ; and, on 
dissection, the pericarditis was founa to have almost entirely disappeared. In 
the other case, complication likewise existed. From all this he thinks himself 
jostified in concluding that simple pericarditis would hardly ever be fatal, if early 
and properly treated* 



CASE OF CHRONIC HYDROCEPHALUS. 

TBSATSB BT TAPVUTO. 

At a meeting of the Medical Society of Augusta, 6a., Dr. Dugas related the 
following interesting case of chronic hydrocephalus, which he had treated by 
lapping. 

This was a male child, bom without accident, and enjoyed apparent good health 
until one month old. His head was then perceived to increase in size more 
rapidly than is usual in health; and snbsequentiy, the cranial bones separated, 
the eyes became apasmodically turned downward, and at four months of age the 
ehild experienced slight fj^eneml spasms, which in a few days amounted to con- 
vulsions. He appeared in other respecte perfectiy well, was fleshy and had been 
subjected to no treatment whate?er. The cireumference of the head was now 
twenty-four inches, and the fluctuation could be ditftioctiy felt at the forehead, 
which was puffed up by the conteined fluid. In this condition he had found the 
jpatient, on the 86ih of June, labouring under convulsions which had commenced 
several houra before. Dr. Antony happening to be present, it was at once deter- 
mined in consultetion, to draw off a portion of the effusion ; but having no more 
auitebie instrument at hand. Dr. D. made the puncture with a couchinir needle, 
penetrating about one inch deep, in the left angle of the fontanelle. On with- 
drawing the needle, an ounce and a half (Siss.") of limpid yellowish fluid ooaed 
out, and no more could be obtained. The head was then bandaged ; the conrul- 
aions continued during the operation, and two or three honre after. 

On the fifth of July, the operation was repeated with the same instrument, and 
the application of a cupping glass, when ^ij. more were drawn. 

Aug. 13. — Head had very much enla^d,andon the use of a very small trocar, 
made expressly for the purpose, Jvij. of fluid were removed. 

S9. — Head larger than previous to the last operation. Drew off Jxi. 

Sept 13. — Head full, but not distended strongly. Drew off Jxv. 

30. — Head again filled. Drew off Jxiiss. 

Oet 16.-.Drew off Jxiv. 

Dr D. remarked that the convulsions subsided shortiy afVer the firat operation, 
and did not return, except very slightiy, a short time before the third and fifth 
punctore, although the accumulation eontinnally increased. Indeed his general 
health appeared unimpaired until the 15th October, when he became dull and 
atopid. The stopor gradually increased and he became insensible of the nipple 
when put into his mouth* On the 16th he appeared as if in a profound sleep, and 
had swallowed nothing for two- days. 
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After the remoyal of the gxit. od that da^, he again readHjr notieed and ewal* 
lowed several teaspoonfuls of milk poured into hie month. He expired quieUy 
on the 18th October. 

The operations were nerer attended with the least chan^ of poise, nor symp- 
toms of prostration— the only visible effect beine* the subsidence of the tnmemo- 
tion, and of the tendency to spasm. Iodine^ calomel, bandages, kc. were prescribed^ 
but never attended to from the unwillingness on the part of the mother to annoy 
the child, as she thought, unnecessarily. The fluid was, after eeveial of the 
operations, exposed to heat, without coaoralating in the least 

The Dr. then gave the following full and minute aceooat of the autopsic 
examination. 

AUopgy. — The cranium was opened longitudinally, by an incision made in the 
membranes connecting the two sides of the frontal and the two parietal bones. 
The brain was found expanded like a sac, lining the dura mater, and filled with 
fluid, which did not escape until the brain was punctured. The couTolutiont 
were entirely unfolded, and the walls of the rae thus formed were about a line or 
two thick. The corpora striata and thalami were not afiected, and the third tsih 
tricle was nearly normal ; the fornix, velum interpositum and plexus ehoroides 
existed ; the septum lucidum was not found. The corpus callosum could not be 
recognized, although the cerebral substance forming the walls of the sac was as 
firm as usual at this age. Cerebellum, normal — as also the medulla oblongata 
and encephalic nerves. The membranes presented nothing peculiar, save a |^eai 
want of blood in the vessels of the pia mater. The inner surface of the ermral 
Mc resembled very closely a healthy nraeoos coat of the stomach. It was in 
some places covered with thick flakes resembling dense mucus ; some of these 
were yellowish, some brown, others of a cream colour and like thick pus. The 
yellowish patches were at the bottom of that portion of the sae corresponding to 
the anterior lobes of the brain, and were not very unlike the appearances left after 
the absorption of apoplectic effusion. The left hemisphere being the flrst opened, 
permitted the escape of the fluid contained in both, after which, on looking tBt<r 
the right cavity through the hole of communication with the left, a kind of lonfff* 
tudinal septum, though lacerated, was seen hanging from the upper part of tte 
sac and reaching its floor. It resembled the cinentious substance, but was so 
pulpy as to be readily torn and thus to prevent a satisfactory examtnatioDw It 
mirv possibly have been formed by flakes analogous to those already alluded to. 

On examining that part of the sac which corresponded to the external maike 
left by the ponctnres, the cicatrices of the seven perforations were distinclt^ seen 
in the cerebral substence, which at this place with ite other membranee slightly 
adhered to the dura mater. 

The contained fluid measured sixty-four ounces^ was Ihnpid and of the colour 
of pale urine. 

The above case, although unsuccessfully treated, may, by oonflrmtngdie prao* 
tieability and harmlessness of tapping the brain, lead to ite more fireouent trial. 
The plan has proved successful m one or more instances, and thererore merite 
more attention than It has hitherto received. In this case the brain was punctured 
seven times, and sixty-three ounces of fluid drawn off, yet not the slightest un- 
pleasant effect ever followed the operation.— iSbii/Ami Med. and Sxurg. Jour. 



FOURTH ANNUAL REPORT OP THE MASSACHUSETTS LUNATIC 

HOSPITAL. 

From that portion of the Report which emanates from the Trastees, submitted 
to the Governor and Council, it appears that :— 

•• The whole number of patiento received into the hospital since ite establish- 
ment is 510; that the whole number which have been in the hospital during the 
past year Is 244 ; 135 of these having been received during the year, and tlHs re- 
mainder continued from former years. Of these 135, 117 were committed by the 
courts, leaving only eight private patienta received during the year. 106 have 
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been diecharged daring the year, leaTing 138 in the hospital at the end of the 
Tear. Of the 106 who have beee discharged, 57 were cured, 15 improred, eight 
have died, and 24 were discharged by the Trustees for want of room, under the 
provisions of the statute. 

Of the patients cured, the proportion of recent cases, that is, of less than one 
yearns duration, has been 84 and 1-5 per cent. ; while of those of longer duration 
the proportion has been only 18 and 2-3 per cent, including those discharged for 
want of room, as all of the latter, with a single exception, should be put down in 
the class of incurables. Of those who remained at the end of the year, 11 only 
were recent cases, while 54 of this description had been received during the year, 
and these 11 are considered^by the Superintendent as curable. A more extended 
▼lew of this branch of our subject will show that of the 161 cases of less than 
one year's duration admitted into the hospital since its establishment, 132 have 
been and 11 more probably will be cured, 10 have died, six have been removed 
before the effect of the remedies applied had been sufficieotiy tested, and only two 
have been left to become old cases. It further appears that in the older cases, 
varying from one to thirty years and upwards, the chance of cure is nearly in an 
inverse ratio to the duration of the disease. 

It further appears, as far as can be ascertained from the examination of the 
books of the Institution, that of the whole number of patients admitted to the 
hospital, there have been supported by themselves, or friends, 251 ; males, 139 ; 
females, 1 12. Supported by the towns, 179 ; males, 106 ; females, 73. State 
paupers, 73 ; foreigners, 52; from other States, 21. Satisfactory evidence of the 
oirtn and former residence of the remaining seven could not be ascertained. 

An abstract of the report of the jnstiy celebrated Esquirol, of the royal institu- 
tion of Charenton, near Paris, contains the following particulars. The results 
are the more interesting, as this excellent public chanty is of a character nearly 
resembling the State Lunatic Hospital of Massachusetts. The report is for the 
eight years next preceding the year 1834. 

fisquirol found in the hospital at the commencement of the period abov^men- 
tinned, 492 patients. Admitted durinff the eight years, 1557, making 2049. Of 
this number, 518 recovered; 546 died; 514 discharged not cured ; and 471 re- 
mained. He makes his estimates of cured on the admissions during the eight 
years* vis.' 1557. The number of cures 518, is about 33 1-3 per cent Estimate 
of deaths on the whole number, 2049. 546 deaths arej$6 1-2 per cent. 

The State Lunatic Hospital has received 510 patients. It has had 28 deaths* 
which is 5 1-2 per cent. It has discharged 372. Its estimate of cures is upon 
the discharged. Shout 53 1-2 per cent. 

If the estimate of cures in the French Hospital were made in the same man- 
ner, it would not, as will be perceived, materially alter the per centage. 

Esquirol's recoveries of the whole number in tiiat Institution, including incur- 
ables, is 25 1-4 per cent, or 518 of 2049. The recoveries in the State Lunatie 
Hospital of all the patients, is 38 4-5 per cent., viz. 198 of 510. 

Both Institutions contain a large proportion of incurables.*' 

Were it possible to republish in the Journal the tabular statements of Dr^ 
Woodward, every reader would be convinced of the unwearied exertions of that 
officer, and of his peculiar fitness to manage an institution like the one confided 
to his care. From these statements it appears that of the patients who have been 
admitted, 283 were single, 173 married, 30 widows, and 24 widowers. Of those 
under 20 years of age, there have been 58 ; 27 males, 31 females. From 20 to 30, 
155 ; 91 males, 64 females From 30 to 40, 125 ; 75 males, 50 females. From 
40 to 50, 56 ; 28 males, 28 females. From 50 to 60, 32 ; 19 males, 13 females. 
From 60 to 70, 7 ; 6 males, 1 female. From 70 to 80, 3 males. Unknown, 24; 
16 males, 9 females. « 

Following these. Dr. Woodward has appended a series of facts and practical 
observations, deserving the dpse attention of physicians as well as philanthro- 
pists and statesmen. His reasonings upon the subject of religious instruction, 
and its happy influence on the distractea mind, are caloolaied to enlist the high- 
est sympathies of our nature^ — BoiUm MuL and Surg, Jour. 
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HOaPITAL STATISTICS. 
Mmiit€dattheMa$$aeku»eni Gtnetal HotpUal^ from Jan. 1, I636,fo/afi. 1, 1837. 
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Propoitiott of deaths to whole number of results this yeai^— 1 in 11, nearly. 
The free patients, though admitted in less numbers, have occupied on the ayer- 

a([e about 5-8 of the ward beds. It follows that they remain longer, and the 
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It appears from this analysis, that more than one quarter of the whole number 
of free patients were female domestics, and nearly another quarter labourers, of 
whom about 5-6 were Irish. 

I The annual expenses of 1836 were $17,950 85. After deducting from this the 
charges of repaira, grounds and contingencies, there remains a sum which makes 
the weekly expense of each patient, 1^ 84. 

That portion of the report which especially relates to the McLean Asylum for 
the Insane, is, as usual, a very curious and raluable documeoL It shows the 
adyancement which is making in the rational, if not philosophical management 
of lunatics, who from the earliest ages have had their roisenes aggravated, and 
their aberrations confirmed, by the hanh treatment which was meted out to 
them. Surely it is a modern discovery, which restores the insane to soundness 
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of mind and health of body* by the same ooqrse of moral culture by which the 
sane are elevated in the aeale of humanity. Yet it is true that the law of kind- 
ness, the force of example, and the exercise of benevolence towards the most 
hopeless maniac, subdues the violence of rage; and if they are not ultimately re* 
Stored to the exercise of reason, their physical condition is so ameliorated, that 
charity is encouraged to hope well for them. The multiplication of these insti- 
tutions in our country, reflects the highest praise on the innate philanthropy of 
the people who are doing so much for those who wereuonoe scarcely consiaered 
to have claims upon the world for its common comforts. They were pitied, but 
not relieved, for the reason that they were falsely siipposed to be beyond the 
reach of moral influence. — Boston Med, and Surg, Jour, 



RHIN0PLA8TIC OPERATION. 
B7 J. BSason Warren, M. D. 

The history of the patient who was the subject of this operation, we shall give 
venr briefly, as follows. 

J. T. 28 years of age. Three years ago last spring, while play ing very roughly 
with one of his companions, he received a violent blow on the nose, which dislo- 
cated the cartilage, driving it at the same time over to the left side. Some 
inflammation came on in the nose at the time of the accident, which verv shortly 
subsided ; and as he was ont of town, and at a distance from medical advice, 
nothing was done to replace the cartilage, which remained in the situation into 
which it had been driven by the blow. 

In the following spring, while pursuing his ordinary occupations, a small red 
spot appeared on the right cheek just below the eye ; this very soon increased in 
size, the inflammation gradaally spread, first attacking the lip* and from thence 
extending to the nose, which became red, swollen, and finally ulcerated. 

It will be unnecessary to go further into the details of the case ; suffice it to 
say, that in the course of eighteen months the whole nose, cartilages, septum, 
bones, &;c. were successively attacked, and finally completely destroyed. The 
ulceration had also extended to the cheek of the opposite side. Subsequentljr to 
this, cicatrization gradually took place, leaving the patient in the state in which 
I saw him, six months after his recovery from the disease. 

At this period, having accidentally come across a description of the Taliacotian 
operation m an old magazine, he applied to know whether any thing of a similar 
kind could be done to remedy his frightful deformity. The following was hit 
state as he appeared on the first examination. 

The nose, as described above, had entirely disappeared, leaving in the place 
it ori^nally occupied an opening about an inch in diameter, bordered by a firm 
cicatrice; the septum of the nostrils was destroyed, and the two nasal cavities 
thus thrown into one; externally a small cicatrix descended from the lower and 
left edge of this opening to the angle of the mouth. In the course of the disease 
the four front teeth had been lost, and this, together with the absorption of the 
alveolar processes, had caused a sinking of the upper lip, which had fallen an 
inch below the level of the lower one. An opening also existed between the 
lip and upper jaw, through which a probe mi^ht be passed from the month into 
the nasal cavity. The sense of smell was quite lost, and he was subject to an 
occasional running of the tears over the face, arising undoubtedly from the too 
sudden contact of the air with the lachrymal ducts. 

' A thorough examination of his case having been made, and finding there was 
no positive obstacle against the possibility of the success of an operation, the 
difficulties of such an operation as would be required were distinctly stated to 
him, the improbability of its succeeding so as to restore the organ in such a 
manner that the deformity should not be known, that the new nose might become 
very much flattened, and perhaps on the appearance of coljd weather gangrene 
might take place, and finally, that even his life might be endangered by it. I 
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Halt it my duty to state the ease plainly, having s^n all these aecidents oecnr 
ftom the operation, and deaft in two eases being the conseqneneoi from serere 
erysipelatons inflammation of the scalp. 

Notwithstanding all these objections, he said that he was ready to incur anr 
risk which would give him the least chance of hsTinff the deformity under which 
he laboured obyiated, as life in his present state was hardly desirable. 

His case was certainly a hard one. A yoong man, in the prime of life, in 
other respects of a good face and appearance, was, by this frighnol calamity, not 
only entirely cutoff from society, but prevented from gaining the means of snb- 
sistence. 

Having determined to submit himself to an operation, it was thought exjiedient 
to delay it a few weeks, in order to watch the case a little, and prepare him for 
it by a course of diet and regimen. 

At the end of six weeks his health had materially improved, and as he still 
persisted in the determination of having an operation nerformed, preparations 
were made to do it as soon as possible, as on account or the approach of cold 
weather, no time was to be spared. At this period he was seen by my friend 
Dr. Peace, of Philadelphia, who was present with me at one or two operations 
of the kind practised by Dieffenbach in Paris, and he declared, as his opinion, 
that the appearance of the patient offered every chance of success. The favoura- 
ble circnmstances were^the healthy state of the integuments surrounding the 
opening of the nasal fossa, the great height of the forehead, the whiteness and 
&licacy of the skin, and, added to this, the good state of his health. All the 
preparations having been made, the operation was performed on the seventh of 
September. 

A piece of pasteboard, cut in the shape of the letter V, that is, of a trian|ular 
form, and with a projection from its base, corresponding to the columna of the 
nose was placed upon the forehead, and a trace made around it with the nitrate 
of silver; this being used in preference to ink, as recommended by Lisfranc, in 
order that it might not be liable to become effaced by the blood. A trace was 
also made around the opening of the nasal fossa, at the points where it would be 
neeessary to remove the integuments for planting the new skin taken from the 
forehead. This was done the night previous, in order to prevent any undae delay 
on the day of the operation. 

All unnecessary articles of clothing being removed, the patient was placed on 
A table in a recumbent position, his feet towards the window, and the operator 
behind so as to have the full command of the head. The traces made by the 
nitrate of silver were about two-thirds of an inch apart between the eyebrows, 
each side of the triangular portion of skin was three inches and a quarter in 
leuffth, with a base of Uiiee and a half inches, and the projection for the columna 
of ike nose, which was to be taken entirely from the scalp, previously shaved, was 
an inch and a half long and two-thirds of an inch wide. , 

The head being firmly supported by two assistants, the incision was com- 
menced between the eyebrows, and the flap of skin dissected np so as entirely to 
isolate it from the skin of the forehead, except where, for the purpose of nutritioa, 
it was left adherent at the root of the nose. The incision on the left side between 
the eyebrows was extended a little farther down than on the ri^ht, the better to 
focilitate the twisting of the flap. This incision included the skin, subcutaneous 
cellular tissue, and a portion of the occipito-frontalis muscle, care being taken 
not to raise the periosteum, from fear of necrosis. 

The flap thus dissected and twisted round to the left side, was carefully 
wrapped in a compress of linen cloth, and before the operation was proceeded 
farther in, attention was given to diminishing the large wound made in the scalp. 
Little hemorrhage had taken place, and the temporal arteries which had been 
cut, very soon retracted and ceased bleeding. The angles of the wound were 
first brought together by the twisted suture, two pins being employed on either 
side. Its edges between the eyebrows were also approximated in a similar 
manner ; by this means the wound in the forehead was diminished at once to less 
than half its original size ; it was still farther reduced by the use of a few strips of 
adhesive plaster, and a litUe scraped Unt filled up the remainder of the wound* 
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Some lint spread with cerate was spread over die whole snrfacey a pledget, and 
the whole seeared by a bandage ronnd the head. 

The next object was to fix the borrowed sIlio in its place. In order to do this^ 
it was necessary to freshen the borders around the openin? of the nasal fossa, the 
traces of which, as stated aboTe, had been preTionsly made with nitrate of silTer* 
For this purpose a short narrow knife, somewhat similar to a cataract knife, was 
used, ana a strip of integument a third of an inch in breadth, removed, including 
all that portion which had been at all indurated during the cicatrization of the 
ulcerations. The knife was also passed between the lip and upper jaw, in which 
existed, as before stated, an opening large enough to pass a probe, and the adhe- 
sions between the two, for the space of an inch, entirely cut away. This was 
done for the double purposes of giving the columns of the nose a more deep and 
firm adhesion, and, in the inflammation which would subsequently ensue, to close 
up the unnatural communication between the mouth and nasal cavity. 

The flap was now brought down into its place, its angles a little rounded with 
the scissors, the better to simulate the al« of the nose, and the whole secured in 
its place by pins and points of the interrupted suture. From that portion of the 
skin which was to form the columna of the nose, the epidermic side was pared m 
little, so that it might form an adhesion not only underneath to the jaw, bat on its 
sides to the quadrangular wound made for it in the upper lip. 

A little scraped lint was now placed under the ends of the pins, and a strip of 
oiled lint introauced into each nostril to prevent adhesion ; another strip was plaeed 
upon the nose to preserve its temperature. The dressings were secured by a 
band of adhesive piaster fixed to the forehead above, and partialljr divided in the 
middle so that it might descend on each side of the nose to the lip. 

During the whole of this long and painful operation the patient kept up hie 
courage, and not a cry was uttered, nor the least strucrgle made that could at all 
impede the motions of the operator. Not much blood was lost, and his strength 
was so little exhausted that he was able to run up stairs to his chamber. He 
was ordered to go to bed immediately, to keep perfectly quiet, and a watcher left 
with him, who had directions, in case of his falling asleep, to prevent him from 
either rolling over on his side, or raising his hand to the nose so as to derange 
the dressings ; also to wake him immediately should he breathe through the nose, 
To have arrow-root or gruel and lemonade, for nourishment. 

On visiting him in the afternoon he was found comfortable; the new nose was 
warm, and had bled a little from the edges which formed the nostrils, both show* 
ing the circulation was not at all impeded. 

Sept. 10th. Passed a good night, slept well, pulse seventy-nine, eomplaine 
of no pain, the nose of about the natural temperature. The gentleman who 
watched with him thinks that the lint on the right side of the nose was occasion* 
ally raised a little during expiration, when the patient slept soundly ; he awoke 
him once or twice on this account. A purgative was ordered of the sol. sulph» 
magnes. and liquid farinaceous diet A piece of cork was confined between 
the teeth, so as to keep the mouth open, it beiuff hoped that this might prevent 
him from closing his lips during sleep and breathing through the nose. 

lUh. Quite as well, passed a quiet night, has a good appetite, pulse eighty. 
Watcher says that he occasionallv made a motion to raise nis hand to the nose« 
hut, as if instinctively aware of the impropriety of it, withdrew it again without 
touching the dressings. The introduction of the cork into the mouth had entirely 
effected its object, by preventing the passage of air through the nose. 

12th. The first dressing took- place four days after the operation, and the fol- 
lowing was found to be the state of the parts. 

The dressings on the forehead, after being well soaked were firet removed* 
The angles of the wound were found to have united throughout, so that two of 
the pins were at once dispensed with. Union had also taken place in its lower 
part, just above and between the eyebrows ; the remainder of the wound, that is. 
Its central part, in which union by the firet intention could not take plaee, wee 
suppurating well, and filled with healthy granulations. 

The nose was next attended to. Upon the lint being removed, which had be- 
come very much hardened and caked m by the coagulated blood, it was fomid 
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that entire union had taken place on hoth sides. The ale of the nose anj lower 
edges could not easily be seen without makingr use of two much violence in re- 
moTing the dressings, which at present was not thought necessary. The columna 
was curved inwards, and the sutures concealed. The nose was of the natural 
color and temperature, and the circulation through it seemed uninterrupted. 

Two strips of lint dipped in oil were laid over the cicatrix on each side of the 
nose, and no other dressings used. The patient was allowed to sit up a little^ 
and to take any article of food of the liquid kind he might fancy. 

On the 13th he was quite as well, with the exception of a little cedema of the 
upper eyelids, arising, undoubtedly, from the pressure of the bandages and other 
dressings on the forehead. One of the pins was removed from the forehead on 
the 13th, and another, the only remaining one, on the following day. The dossils 
of lint which had been placed in the nostrils still remained there, firmly caked in 
by the dryinff of the pus, blood, &c. These were not removed until the 16th, 
when their places were supplied by two pieces of hollow sound. Some difficulty 
was found in the introduction of the tube into the right nostril, which had become 
partially filled with granulations. 

On the 14th a quantity of hair began to appear on that portion of the skin 
forming the columna of the nose, which, as will be remembered, was taken from 
the scsup ; this hair, from time to time, required to be removed with the scissors. 
He was put upon a nourishing diet, with the caution to use the jaws as little as 
possible. He stated that occasionally, when he swallowed, he had a sensation 
as though he would ** swallow his nose." 

15th. The remaining pins were removed fxom the side of the nose, and the 
two sutures which confined the alae ; and on the 17th, ten days after the operation, 
the two ligatures, which confined the columna in its place, were also removed. 

At this period, the following was the state of the parts. The wound in the 
forehead, from the adhesion by the first intention which had taken place, and sub- 
sequent contraction, had diminished to a third its original size, and the small tri- 
angular space which remained, together with that portion of the scalp from which 
the columna of the nose had been taken, was filled with healthy granulations. 
From the wound to the root of the nose was a linear cicatrix two inches in length, 
and continuous with the cicatrix on the lefl side. Adhesion of the integuments 
had taken place on both sides of the nose ; at the right al«, however, the union 
was not quite so perfect as at the led ; that is to say, the whole thickness of the 
skin did not appear to have united. To assist the union, the skin of the face 
which lay unuer it was slightly scarified with the point of a lancet. 

The columna of the nose was a little curved backward, and its edes had re* 
tracted inwards upon themselves. The inside of 'the nose was suppurating well, 
and at iW upper part adhesion seemed to have taken place between the two bleed- 
ing surfaces which had been opposed to each other. The tip of the nose was 
well defined, and ita edges were curved inwards so as well to simulate the na» 
tur^ appearance of the ale, and just above the ale, apparently from atmospheric 
pleasure, a depression was taking place, forming their superior boundary. This 
was assisted by the patient making an occasional pressure with his fingers at 
these points. He feels well, has a good appetite, and sits up all day. He 
breathes freely through the tubes placed in the nostrils, which require to be daily 
removed in order to clear out any obstructions which may collect in them. 

At the end of a nionth the wound in the forehead had contracted to about a 
quarter of its original size. Adhesion of the nose was perfect at all its points. 
The openings of the nostrils were regularly rounded, and simulated well the na- 
tural appearance. The tip of the nose is well preserved, and a regular curve 
takes place from its root to the end of the organ. 

At the end of six weeks he was able to go out and walk about during the even- 
ing, but as the weather became cold he was advised to confine himself to the 
house, as cold evidently had a very great efiect in retarding the cicatrization of 
the wound in the forehead. By reference to the second figure on the plate* which 

* Three drawings of the (aoe accompany the article in the Boston Medical and Sur^ 
gkal Joomal. 



Hhinoplasiic Operation* 205 

aecom^anies this piqwr, a pretty correct idea will be formed of the state of things 
six weeks after the operation. 

At the end of the two months it was thought time to proceed to the second ope- 
ration, which was required to remove the twist existing at the root of the nose. 
It will be easily conceived by referring to the plate, that underneath the pedicle 
which connected the nose with the forehead, a small portion of sound skin existed, 
and that of course no adhesion had taken place between this portion and the pe- 
dicle lying over it The method usually adopted by operators has been to cut 
the pedicle, after sufficient union of the nose has taken place below to justify the 
separation of it from its source of nutrition, and to fix it down at the root of the 
Dose, in a transfers incision made for it at that point. 

To this method there are some serious objections* First, the danger of inflam- 
mation in separating the pedicle ; second, of sloughing of the organ on the ves- 
sels bein^ out which have hitherto supplied it with blood ; and lastly, the very 
perceptible transverse cicatrix left after the operation. The method resorted to 
in the present case is liable to none of these objections, except, perhaps, the first 
one, in which the danger is much diminished. 

This operation was as follows. An incision was made, commencing at the 
internal angle of the eye, and extending to that part of the base of the nose where 
adhesion had not been able to take place; a corresponding incision was also prac» 
tised on the pedicle. The skin being well dissected op from its adhesion, a 
small portion of integument was removed from the upper angle of the wound, 
where it had become wrinkled from the twist in the pedicle. The edges were 
brought together by three points of the interrupted suture. The same operation 
was to be performed at a future day on the other side, where, however, the open^ 
ing was of about half the size, and not so perceptible. Union took place, through- 
out, by the first intention. Some trouble was experienced, however, by the 
formation of a small abscess in the new cicatrix, when suppurated and discharged 
itself. 

The third drawing, executed four months after the operation, when the cica- 
trization had become complete at all pointS4 gives a very good idea of his present 
appearance. He now declares himself entirely well, no secretion takes place 
from the nostrils, and on looking into those cavities a new skin is found to line 
them throughout The nose itself has contracted gradually, so that by the first 
contraction of the integrnments, and the subsequent contraction from suppuration, 
it has deceased to almost two-thirds the size of the flap which was taken from 
the forehead. Contraction also seems to be going on m Its longitudinal axis, 
so that the distance between the tip of the nose and the mouth, daily increases. 
This will be much more perceptible, and the whole physiognomy of the nose 
much improved, when the four front teetfi, which have been lost, are replaced. 
This wilt bring out the under lip, and at the same time raise the tip of tae nose, 
Tlie cicatrix in the forehead has become very small, and is gradually assuming 
the color of the surrounding integuments. The scalp from which the columna 
was taken is lost in the hair. The nose is quite firm, of a good form, and the 
cicatrix on each side hardly perceptible ; at the root of the nose on the left side, 
and at that portion which n>rmed the pedicle, a' small fissure still remains, which 
is for the present concealed by a strip of court plaster. 

l*he health of the patient has never been better, his sense of smell is returning, 
and the tears no longer run over the face, and he, as well as his friends, congra- 
tulate themselves both on the moral and physical eflects of the operation. He is 
now able to make his appearance during the daytime, which he has not done 
before during the last two years, and no person would observe anything remark- 
able in the nose, without a minute examination, when it would be difiicult to ex- 
plain the remarkable anatomical changes which have taken place. 

Bemarks. — In the present instance, no particular suffering was observed by the 
extension of the incision down between the eyebrows; and in case of any difli* 
enlty of this kind, the complete command in which the patient was heldf, from 
the position adopted, would have prevented any of the evils complained of by 
M. tabat 

One of the greatest difficoltieB of the operation, and that which, in ita coorami* 
Vol. 1^18 



206 Eclectic Journal of Medicine. 

mation, occapied the most time, was the fmsaingr of the pins which were to close 
the wound in the forehead, and confine the new nose in its situation. To remedy 
this as much as possible, the pins to be employed, which were the loner pins, 
generally used by naturalists, were previously sharpened ; and for introducinff 
them, a little instrument was constructed, somewhat similar to the aaeurismu 
forceps of Dr. Physick, with a small groove to receive the head and upper third 
of the shaft of the pin. With this instrument the pins were readily seized, and 

Sushed through the skin, and the ligature being applied, their ends were cut off 
y the scissors or cutting pliers. 

At that part of the flap which was to simulate the als of the nose, as it was 
necessary that the integuments should be directed inwards, the pins, of course, 
could not be used, and here a plan recommended by M. Labat was adopted, which 
was followed by partial success. A thread being passed first through the integu- 
ment of the face, and then through the flap, at about two lines distant from tl^ir 
edges, the ligature was so tied as to produce, as it were, a fold at the point; and 
the better to effect this object, a small piece of adhesive plaster, rolled up into 
the form of a cylinder, was confined under the threads, so as to make a strong 
compression on the wound and to force the edges into their places. This suc- 
ceeded completely on on9 side ; on the other, however, the union, at first, was 
not so entire, the skin adhering only by about half its thickness. 

During the Whole of the treatment, it was necessary to keep the openings to 
the nostnis distended by small tubes. The substance which seemed to answer 
the best for this purpose, was a portion of the barrel of a qoili ; the end which 
was to remain in the nose, being stopped up with a little melted sealing wax, 
and a small aperture cut in the side through which the air could freely i>a88. 
These were ingeniously constructed by the patient himself, who, after a time, 
was able to manage them without difllculty. The tendency to contraction at 
these points was very great, so that at one period, the tubes being left out during 
the night, it required considerable force to replace them. 

From the new nose being formed entirely of skin, it will perhaps be sup- 
posed, that the integuments composing it are flaccid, and the form of it easily 
destroyed. This, however, from reasons easily appreciable, is not the case. 
The integuments of the scalp being naturally of great thickness, by the suppura- 
tion which took place from the inner side were made to assume a firmness almost 
similar to fibro-cartilage ; and at the root of the nose, the internal surfaces coming 
in contact, contracted adhesions so as to make the nose perfectly solid at that 
part. The size, also, of the columns, which doubled upon itself and contractincp 
deep adhesions during the inflammation which took place, forms a round and 
solid pillar to support the tip of the nose. 

Great precautions had been taken to guard against exposure to the cold, which, 
by stoppmg t^e circulation, might at once defeat the whole object of the opera- 
tion. As soon, however, as adhesion had taken place, it was perceived that no 
danger from this source was to be apprehended ; and although during the winter 
he has slept in a room in which water has frequently frozen, and has been since 
repeatedly exposed during some of the coldest days, he finds that the tempenn 
ture of the organ is never greatly diminished. 

The cicatrization of the wound in the forehead was greatly retarded by the 
cold weather, and less than half the time would have been reouired, had the 
operation been performed during a warmer season; when it had diminished to a 
small size, and cicatrization, as frequently is the case in the filling up of large 
wounds, seemed to have been arrested, great benefit was found from the^ use of 
an ointment composed of six drops of creosote to an oz. of simple ointment On 
the applicatfbn of this to the wound, the effects were at once apparent. A small 
pellicle formed over its whole surface, which was shortly replaced by a finn, 
consistent cicatrix. 

In one or two cases operated upon by Dieffenbach, much swelling took plaee 
in the new formed nose the day after the operation, arising from the difficulty of 
the blood, which had entered by the arteries, being conducted off by the veins. 
In one case the nose became so enormously distended, that it was feared the ad- 
hesions would be entirely destroyed, and it was only by the repeated appliealioD 
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«f leeeVes, 70 or 80 beiDg employed in the coone of 48 hoon, thai this dapger 
was fisally avoided. In the pieseat case, from the extensioa giTen to the inci- 
sion 01 the left side, care hetog taken that traction should oot be made too forcibly 
on the pan, so as to compress the pedicle at its base, the circulation waS| from 
the first, vnohstnicted. 

in the account of the foregoing ease, it has been attempted to bring forward 
some of the mest important points which misht be of serv^ice as a guide to future 
operators ; and if the author has been so tortnnate as to throw any new light, 
however small, on the operation, he will feel that he has rendered a service to 
•eieaoe and ce humanity.— JBMfoii Med. and Surg, J&ur, 



ON PROSTITUTION IN THE CITY OP PARIS, Ac 

We derive the following notice of this curious work from the Medico-Chirur- 
gieal Review : — 

It is the duty of the medUeal philosopher to isvestigate the nature and causes 
of moral evil as well as of physical ills— and for this good reason, that both are 
inseparably connected, in causes, effects, and consequences. The investigation 
which occupies these two volumes bas been very ablv conducted by a talented 
I^ysician, who paid the debt of Nature just as he had finished the work, Ipl at 
the early age of 45 years ! The matter of this inquiry is exceedingly curious and 
interesting. The in<}uiry coald not have been effected in this country at all, be- 
cause we have no police regulations or registry of abandoned females as they have 
in France. The labour, time, and research expended on these volumes must 
have been prodigious, and the work itself will stand a monument of Dr. Duch- 
atelet^s industry and perseverance. 

We shall first notice a table which shows the number of prostitutes annually 
registered in Parts for 31 years— namely, from 1812 to 1832 inclusive. In the 
former years were registered 15593, and this astounding number has kept gra- 
daally on the increase, so that, in 1832, no less than 42,699 abandoned females 
were registered and licensed for the deplorable trade of destitution and destruc- 
tion ! A friend of the author's, while residing in London, in the year 1834, made 
especial inquiries as to the number of prostitutes in this capital : but nothing po- 
sitive eould be learnt, because no record is kept Some magistrates estimated 
the number as high as seven^ thousand— others as low as eighteen or twenty 
thousand. He thinks the truth may lie about the number of thirty or forty 
thousand. Still, eonsiderinff the disparity of population in the two capitals, the 
balance is far in favour of the Britisn metropolis. It is curious and remarkable 
that, in the year 1812 — that of the disastrous retreat from Moscow — ^the number 
of prostitutes was nearly 7000 less than two or three years afterwards. 

The author has constructed a curious chart, in which the different provinces or 
departments are shaded deeper and deeper according to the number of prostitutes 
which they annually send to the metropolis. As might be expected, tne depart^ 
nents of the Seine — that is, Paris itself, is as black as ink can make it, ahowing 
the awful number of 4744, as its quota ! One single department (Loxere) is un* 
sallied hj ink, having contributed nothing to the mass of Parisian prostitution. 

There is a table indicating the avocations of the parents, and another denoting 
the employments of the prostitutes themselves ; but from these tables we cannot 
collect much that would be satisfactory. This, however, may be observed, that 
the more sedentary the avocations — ^the more uncertain the employment — and the 
more con^gated the tmployeu^ the more likely they are to afford nutriment to 
the destructive leaven of prostitution. 

jEJc^ucitftoa.— This was too difficult to ascertain ; but, in general it was found 
to be very low among these unfortunate beings. Ooe^third of them were incapa- 
ble of writing their own names. 

UUgUimate Birthn, — An idea has prevailed that a great proportion of the women 
•C the town were, originally, illegitimates. A rigorous investigation has disproved 
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this opinion. The proportion amon^ them was about one in foar in Paris, bat much 
less in the departments. It is curious that among the registered street-walkers 
were individuals possessed of rentes to the amount of 500 francs, and even 2000 
. francs annually ! 

Jlge, — Where this could be ascertained, it was found to yary from tlie age of 
13 years to 50. There were very few below 16, and few after the age of 40. 
Some, however, appeared to have been i|)lowed to inscribe their name at the age 
of 10 and 11 — a scandalous permission ! 

Primary Cauna of Pro8titution,~^'T\\eEQ are numerous, and probably some of 
those alleged are fictitious. They were as follows. Almost all of the prostituted 
acknowledge that they had led a disorderly or irregular life for some time before 
becoming actually prostitutes on the town. Few or none came to register their 
names, who were not deflowered previously. 

Idlmesa, — Among the primary and predominant causes was idleness ! Females 
abandoned by their parents, and without any avocation, see nothing but starvation, 
before them, and therefore fain to fly to prostitution for support! Many who 
came to inscribe their names on the fatal list, had not tasted food for some days 
before they could make up their minds to the dire alternative ! 

Vanity, — ^This, and the wish to dress finely, added greatly to idleness, as a 
cause of prostitution, especially in Paris. 

Sedtictum, — ^This is a very eflScient cause, particularly in the country. The 
poor deceived creatures come to Paris in search of their seducers, and finding 
theni^^lves without support, are obliged to have recourse to the town. There 
are always a great number of abominable bawds on the watch for these coontxy 
girls. Many who are seduced in the country, come also to hide their shanae, and 
with the full intention of going on the town. 

Domestic Chagrin and bad Treatment, at home, drive many into this wretched 
line of life. The brutality of step-fathers and step-mothers is one of the most 
common excuses which females from the country make, when they first inscribe. 

Long Sofoum in Jffoapitala is set down among the causes of prostitution. In 
these institutions the bawds have their agents always on the watch to sednee 
young females into the haunts of ill-fame on leaving the establishment. 

7%e Misconduet and bad Example of Parents are no inefficient causes of loss of 
virtue. Widowers living openly with concubines afford a sad example to the 
daughters, and lead to the most disastrous consequences. Separation of fathers 
and mothers has a similar effect. 

Loss of Employment and Want are, of all causes, the most accused, and perhaps 

Btly so, by those who inscribe their names on the black list of prostitution ! 

he salaries of females employed in dress-work, and numerous other sedentary 
avocations, are only sufficient to prove subsistence for the time, and when the 
season is over, or any circumstance throws them out of work, they are forced to 

S> on the town, or starve. These causes af^ daily becoming more efficient, by 
e multitudes of young men who are now usurping the habits and employments 
of females in all kinds of work. It is often found that mothers abandoned by 
their husbands have taken to prostitution for the support of their children — and 
girls for the support of their aged parents ! 

Our author observes that, at first sight, one would be tempted to attribute 
much of modem prostitution to modern civilization ; but history informs us that 
this vice was very common in the middle ages, and consequently in the midst of 
barbarism. - 

The following numerical particulars are curious and melancholy. 

Out of 5183 inscriptions, there were 164 instances of two sisters inscribing at * 
the same time— -four instances of three sisters inscribing — three instances of foor 
sisters entering at once on this wretched system of life. There were 16 instances 
of mother and daughter inscribing together — four of aunt and uieoe — 3Q of eousins 
coming to the same office for the same purpose. 

PHTSIOLOOICAL AND PATR0I.0OICAL GONSlDKRAnONS. 

Carpulency.'^The embonpoint and brilliant health of a great portion of proad- 
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Mm Btrike Uie obsenrer with MurpiM, when he saei tkem ooUeetod i» miMM 
aft WKj public place* The excepUoas, however, are DoaieToiiSt wik we obeerve % 
certain epriakiing of individuala meagre, or even emaciated. Thoae who live 
constantly among these unfortanatest and have them always under their eyes, 
remark that this corpulency seldom commences till aAer the age of 2& or 80 
years. It is rarely seen among the young, or those who have been but a short 
time on the town. Many people, including physicians, have attributed this eor- 
pulency to the frequent use of meroury-^^e fact being certain that peofW gene- 
nUy become fleshy and healthy afier a course of that medicine. But the pbvsi- 
cians of dispensaries^ prisons, and hospitals deny this position, avening that tWy 
see great number of prostitutes become embonpoint, who have not had auy vene- 
nol disease for years pfe?iously. These and our author attribute tbe phenome- 
Bon to inactivity of life, rich food, and frequent use of the warm-bath. Prosti- 
tutes are almoet always eating and drinking — ^lie in bed till ten or eleven o'elock 
in the day. The meagre and emaciated exceptions may be aeeouated for by 
poverty and hunger— or constitutional dispositions. 

PetuUar Alteration of the Pbtee.— We frequently observe prostitutes who are 
most beaatifal in face and figure — elegant in their manners, and even rehned in 
their tastes— in sliort, who seem the beau ideal of Venns herself— -till they open 
their mouths — when, instead of musical tones and silver sounds, they utter such 
hoarse and discordant intonations as crucify the ears of the listeners I This vox 
racua occurs about the age of 25 year»— and is very jp^eneral, though it is more 
common amongst the lower than the higher orders of the sisterhood— amongst 
those who linger about tbe doors of cabarets — who of\en get druuk, and then 
indulj^e in loud vociferations. The true causes may be inferred from these oIm» 
servations, namely, the application of cold and damp, when lightly clothed — io* 
temperance— end great exertion of the cause. Some causes have been assigned, 
which are either fanciful or revolting, and which we pass over. This vox racoa 
has been on the decline in Paris since the police regulations have become move 
strict 

Two sections are devoted to the colour of the hair, eyes, and eyebiows of 
prostitutes— and also to the stature ; but we do not deem it neoesaary to notice 
mm here. 

State of the Genital Orgone, — ^An immense experience in the examioatioii of 
prostitution has made our author very doubtful and timid as to the proofs of vir« 
ginity, and also of defloration. He gives a curious history of two young girls who 
were insulted in the street by some young men, and reproached with prostitution. 
They brought their accusers before the magistrate, and as the young men per- 
aisted in the charge, tlaey oflered to submit to an examination as to their virginity. 
A most able physician undertook the investigation. After a most careful exam- 
ination, he deposed that, in respect to one of the girls he could not determine 
whether she was or was not a virgin. As to the other, he suspected that she was 
not a virgin; but he could not swear to it ! It was afterwards ascertained that 
they were common girls of tbe town, and that one of them had been twice, or 
4hnce in hoepital for syphilis ! 

This circumstance made a deep impression on our author at the Ume, and he 
lost no opportunity afWwards of investiffatinff ths su bject As we before hinted, 
the more he sought to ascertain the marks of defloration and the proofs of virgi- 
nity, the more difficult he found the inquiry, and the more diffident he became. 
In fiiict, he acknowledges that, on the verbal declarations of young girls, he could 
often depend far more than on actual inspection of the genital organs. However, 
our author set to work a great number of physicians and surgeons, who had ex^ 
tensive opportunities of examining tbe organs of generation in prostitutes, and 
the result is as follows :-.-The genital parts do not present any particular altsra>' 
tien or appearance in these females, different from married ano modest women. 
The constant employment of Uie speculum, of late years, has rendered tbe inquiry 
move positive in its results. It was frequently found that young girls, who hs4> 
very recentlv become prostitutes, bsd v^nas as large as women who had- hora^ 
several children— and, on the otiier hand, they often examined women, who had 
hesB 13 or 14 /ears on the town, and who evineed signs of premature decripitade, 
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and yet where the yagina'and other parts of the genitals preaented nothing at all 
remarkable. They examined a womafli aged 61 years, at the Prison of Made- 
lonnettes, who had been on the town since the age of 15, and yet the genital or- 
gans might haye passed for those of a maid jast turned of eighteen years. 

These facts, which h&^e heen accumulated and yerified on the largest scale, 
present important subjects for reflection to the medico-legal inquirer. Works 
on medical jurisprudence giye us such mindte rules for ascertaining the &ct of a 
rape haying been committed, that nothing seems more easy than to proye the 
truth or falsehood of the indictment. Yet physicians and surgeons of the most 
onbonnded experience, and who are in the habit of daily making personal exam- 
inations of females, are so bewildered with doubt, that they hardly eyer giye a 
C'tiye opinion on the subjects of yiolation or virginity. When we consider 
often these decisions are left to a jury of matrons, we may well shudder at 
the result! 

M. Jacquemin has discoyered a new sign of pregnancy by the examination of 
prostitutes. It is a deep yiolet tint, sometimes like the fees of wine, which the 
whole mucous membrane of the vagina presents, when utero-gestation is going 
on. This sign has neyer failed him, and he relies on it with the most implicit 
confidence. This chapter concludes with some obseryations on the state of the 
clitoris, the anus, and the function of menstruation. Nothing yeiy decisiyey 
however, can be concluded from examination on these points. 

Fecundity of Frostiiuies. — ^The state of menstruation varied so much among 
these females, that nothing very positive could be inferred from investigatbns 
the most careful. In respect to fecundity, there is a general impression that 
f restitutes seldom become pregnant. Inquiries among books and men led to the 
conclusion that out of a thousand prostitutes scarcely six became annually preg- 
nant, so as to run the full term. They generally have recourse to La Maiemiie, 
when about to be confined, and the sage-femme of that establishment, Mad. Le- 
grand, informed our author that from four to six became inmates there every year. 
They almost all had difficult births, requiring the aid of instruments— and the 
infants rarely survived. Many of the mothers themselves die in child-bed. Still 
a more careral and extended inquiry among the medical officers of hospitals, dis- 
pensaries, prisons, police bureaus, &e» has convinced our author that pregnancy 
takes place among prostitutes much more frequently than is imagined. He has 
reason to believe that, from 30 to 60 are annually delivered in Paris. Bat abor- 
tions during the early months, and even up to seven or eight months of pregnancy » 
are fonnd to be frequent Abortions are not seldom procured artificially by these 
females. 

SyphiUtandthe R^. — Of all the diseases to which these poor creatures are 
exposed, none are more frequent than those which we here mention, fint these 
two are reserved for distinct chapters. 

Menorrhagia — Tumore^Rteto'vaginal Fistube^-'Caneer 27?ert.— Prostitutes are 
more subject to suppression of the oatamenia than to profuse menstruation. 
Nevertheless, the latter is not very unfreauent. Tumors of the labia pudendi 
are very common. They are indolent, and chiefly contain a thick albuminous 
fluid. They grow to an inconvenient size if neglected. When opened they 
almost inyariably discharge a liquid of the most fetid smell. If it touch the 
hands of the operator, he will not get rid of it for some days. There are about 
30 eases annually of recto-vaginal fistulae, and strange to say, they sometimes 
heal of their own aecord, while these patients are pursuing their ordinary ayoca- 
tion ! These fistule have generally been found to coexist with phthisis. Can- 
cer of the uterus, though sometimes met with, is yery rare among prostitutes. 

3fbito/.tf/im«tf ton .—Weakness of head— state bordering on iosanlty-..-is one of 
the most frequent oomplaints that are attributed to the mode of life of the proati- 
tate. Esquirol has received into the wards of the Saltpetriere, an ayerage of 31 
insane prostitutes annually— a stupendous portion ! There can be no doubt that 
this large proportion of mental alienation is owing to tlie unhappy and unhealthy 
iliodes of life pursued by these miserable creatures, and not to mercury, as has 
foolishly been supposed. Scrofnlais exceedingly prevalent among this class too. 
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OUVER CrOLBSMITIf. * 

And how comes the name of Oliror GoM smith to head an article in a Medical 
Journal 1 will be the first and natural remark of our readers. The author of the 
« Traveller/ and the * Deserted Village/ of the « Vicar of Wakefield,' of the 
« Citizen of the World/ and of some good domed ies; the compiler of a still popu- 
lar work on Natural History, and of Histories of Empires and Kingdoms; the 
friend and associate of Burke, Reynolds, and Johnson, their butt and their satirist, 
has undeniable claims on the enduring admiration of posterity. Physicians who 
are lorers of poetry, and quiet humour, and of an easy and natural stjle of 
writing, will of course yield their homage to the genius of Goldsmith. But 
they ought to do more : they ought, whilst admiring the author, to take warning 
from the irresolution, the extreme credulity, the improyidence and the fickleness 
of purpose of the man, which prevented him from ayailing of the opportunities 
obtained by the kindness of friends to complete his collegiate education in Dub- 
lin, and his medical studies in Edinburgh and Leyden, and which, at a subsequent 
period, kept him poor, and at times destitute, in the height of his fame. The 
reading world may selfishly express their pleasure that Goldsmith was prevented, 
by the causes just mentioned, from succeeding in the practice of physic in London, 
9id from being qualified to pass an examination **for mate to an hospital,'' pre- 
paratory to his receiving a medical appointment in India ; yet was the subject of 
these disappointments far from gaining on the score of personal happiness by 
those causes, which ultimately gave him fiune and place among the shining 
lights of English literature. 

Medicine, it has been well said by a contemporary, is a jealous science, and 
wfl] only be courted for its own sake; rewarding with niggardly hand those 
followers who turn aside too often to the attractive field of literature, or even to 
other and severer, or more exact and satisfiictory, paths of inquiry. Testimony 
to this truth is borne by the lives of Goldsmith, Akenside, Smollet,*and other 
medical men, who have been enticed from the practice of their profession by the 
charms of literature, and of numerous students of medicine, who hav« allowed 
their minds to be discursively employed. Even were literary fame to be assured 
to the numerous aspirants after it, who have abandoned the study of a profession, 
happiness, or simply bodily and mental comfort, will seldom fall to their share. 
But of the numbers of youth, whose nascent ambition displays itself in the delu- 
sive desire of acquiring notice and support by literary occupation, how few, how 
very few, ever reach the gofjX of their hopes in this one respect. And, as to the 
favourable position which they may hope to gain in general society by their 
talents, their accomplishments, their wit, or their learning, they will soon dis- 
cover the mortifying fact, that the fatuous rich man takes the pas of them, and 
the regular professional hack obtains station and office and trust to their exclu- 
sion, even by those very persons who profess to hold their intellect and attain- 
ments in the highest estimation. 

The inference from thiSf which we would impress on a youth yet undecided 
as to his future career, is, to go through regularly, systematically, perseveringly. 
If not enthusiastically, the course of studies which he has once begun. No 
possible circumstance in after life can justify a boy's neglecting the attainmeai 
of elementary learning : nor ought any apology be received from parent, g^ai* 
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diu OT teachert who, yieldiog to tli^ ^fnliuwt or dazzled by the pxeeodty of the 
boy, fails to keep him on the beaten track, and to prepare him to act the part, with 
advantage, of the collegian, first, and the useful man of the i¥orld, afterwards. 
The young man who baa reached the age, if not of wisdom, certainly of ability 
to commune with himself, ought to know, that the wit which makes him the 
fayourite of the social circle, and perhaps sets the table in a roar, will not «d* 
Tance him a whit to wealth or fame, or give him in any manner that hold on 
society wbich the most moderate ambition woald desire. He should know, that 
the reputation acquired among his female acquaintances by his being the author 
of some fretty verses will not ensure him a preference in their friendship, or 
enable him to be a successful suitor for the hand of one of them over the most 
plodding and prosaic of men. He may write an essay on some subject of 
belles lettres, and be complimented by his friends and eulogised in the news- 
papers; but all the praises, thus lavished, will not procure him a dinner, or 
in the least add to his credit at his tailor's or boot-maker's. He will see as much 
warmth of approbation evinced towards an itinerating mountebank, or the vender 
of a quack medicine, and in nearly the same language as that which, perchance, < 
flattered his own vanity. 

Paradoxical as it may sound, we should say, that the more acute the sensibili- 
ties, the more lively the mind, and the greater the quickness of parts, of a youth* 
the more is he in danger of pursuing an erratic career, of involving himself in 
difficulties, of being useless to himself and an object of scorn to the world, unless 
he sedulously and methodically school and discipline himself by a systematic 
and protracted course of study and mental labour. Without this preliminary,, 
even genius becomes profitless, aimless and worthless, if not a curse, to ita 
possessor. 

One of the first and most important lessons which should be taught to the 
youth, whose aspirations for future fame make him restless in his present station, 
and fickle and negligent in his stufties, is that the greatest geniuses, they who 
liAk behind them the most enduring monuments of fame, have ever been the most 
industrious students. Were Newton's sublime discoveries made in ignorance of 
any thing that^ had been discovered and recorded in natural philosophy be- 
fore his timet—- The falling apple suggested the law of gravitation, but would it 
have suggested this law to a man whose mind had not gone over all the fields of 
human knowledge, and found them barren of the fruit which he coveted. Did 
Milton trust to the suggestions of a heated imagination alone, or did he not rather 
bring with him all the learning of his time in language«i, science, history, and 
art, and the advantages of foreign travel, and age, and yeaiy of inteliectttal train- 
ing, to the composition of the Paradise Lost Although Pope lisped in numbers, 
he did not trust, in after life, to the inspiration of the moment for the wonderful 
harmony of verse for which he is so celebrated. He altered and corrected hia 
lines much oflener than would seem to our poetasters of the day to be at all con- 
aistent with the reputation of poetical genius. The lives of the most noted art- 
ists aie a continued commentary on our assertion, that the greatest geniuses have 
ever been the most industrious students. Michel Angelo, successful and dis- 
tinguished in painting, sculpture, and architecture, and a poet of great talent, who 
when yet a youth executed works in sculpture, which were the despair of tha 
most distinguished masters, ne?er ceased from his studies and his exartioaa ta 
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improTe. His motto, on which he eonttntti^ to act when approaching the nine- 
tieth year of his age, was, " I am still leaning!'* 

It is impossible for a youth to foresee into what path of professional, or of 
scientific, or literary labour he may be le^, in after life, since various circumstan- 
ces often singularly modify and thwart our present resolves, and change the 
complexion of our pursuits. One thing i4, however, very certain, that he will be 
unfitted for actual and useful duty in any one of these departments, unless he 
shall have acquired a certain amount of preliminary and elementary knowledge, 
and, what is to the full as necessary, habits of study and intellectual discipline. 
It is, therefore, not only idle but criminal for him to allege, that as, for ^iample, 
he does not intend to be a professional man he need not attend to classical learn- 
ing ; or, on the other hand, for an intended physician, lawyer, or divine, to say, 
that mathematics will not be necessary for him, and that it is enough if he devote 
himself to the languages ; neglecting, perhaps, the while to acquire a decent chir- 
otgraphy and a knowledge of the commonest rules of arithmetic. From the same 
insane premises, which, if not laid down, are admitted to be sound by the prac- 
tice of pedagogues and pedants, who still have, in too large a number, charge of 
the education of youth, it follows, that all stress is laid on learning the syntax of 
a language, but no attention paid to its harmonious utterance; and we hear htm 
called a learned man who can imperfectly eDunciatOf and often not correctly write 
his own language. A youth ought not, therefore, to be made to sufier in after 
life, by his present impetuosity and waywardness, which should prevent him from 
regularly applying himself to his studies, or by the prejudices and blindness of 
his pedagogue, who would restrict him to one subject, alleging that it is the sum 
of human learning. 

Once engsged in the study of a profession, the same method, perseverance, and 
seal, which were deemed indispensable in his academic and collegiate course, 
ahould now be practised. No longing after a change, no hopes of inherited 
wealth, or faint glimmerings of honour and distinction to be obtained by otlmr 
means and study, should divert him from his present plan. His engagements 
are those of duty and honour: duty to himself, to his parents, and to his precep- 
tor ; honour, in the implied understanding that on their account, if not on his own, 
he will do his utmost to pursue with industry and terminate with credit his stu- 
dies. It may so happen, that, after having obtained his licence or diploma, he 
declines to avail of their sanction to pursue his profession ; feeling himself either 
hurried away into the regions of poetry, or tied down to the severer studies of the 
exact and demonstrative sciences; or, in fine, becoming suddenly possessed of a 
large foriune which flimishes him with the means of tasteful indulgence and 
luxury— ease and leisure. But of one thing he may be well assured. No matter 
from what cause he has been led, or by what strong impulse driven, to abandon 
his profession, he will at the outset of his career, and in all his subsequent course, 
find himself a better and a happier man, as he will unquestionably prove to be a 
more useful and respected one by the world at large, than if he had not been thus 
qualified to take a station and obtain a living by the exercise of talents, strength- 
ened by knowledge and habits of industry. Nor are these the only advantages 
gained by his previous studies. He will be better prepared by them for his 
new undertaking, whatever it may be— whether poetry and pure fiction, or his- 
tory, or natural science, or political economy. Illustrations and allusions, and 
valuable and pertinent facts, of which but for his preparations for professional 
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life he would hare been tolrilj igRoront, will then come in aptlj to adorn, explaiflf 
and enforce his views and his narratiTes, and render Aem pregnant with instmc- 
tion, without divestiogr diem of the power to amuse. There will have been 
an actual saviag of time, by his previously acquired knowledge dispensing him 
from the necessity of references to eneyelopedlas, lexicons, doctrinal disquisitions 
and discourses. 

But the more probable, and indeed common course of events in the Kfe of Ae 
student, whose mind may have been filled with various phantasies and dreams 
of literary occupation and renown, will be the discovery, after he has gone throdgh 
his time of probation, (professional study,) that he is best fitted by nature and 
education for the quiet professional life to which his friends had originally de- 
signed him. He is now grateftil both for their advice and ufgency, as well as 
for his own constancy in enabling him to complete the studies which he had 
begun. Had these been neglected agreeably to the first suggestions of his vanity, 
he might at the best have been a needy literary adventurer— perhaps as some be- 
fore him, with real genius but illy regulated mind and imperfect education, a 
splendid blackguaid. Under this last denomination we would class Savage and 
Sheridan. From a similar fate and character, Johnson and Goldsmith were just 
•aved ; for both of them were compelled, in a particular period of their lives, to 
consort with the needy, the profligate, and the low. 

We may state now, what we should perhaps have announced at the beginning 
<rf these remarks, that the subject of them was suggested by the recent publica- 
tion of Prior's Life of Oliver Goldsmith,* a work which abounds in carious, and 
in many respecte new deteils respecting the man and the author. It is conceded 
by the critics and reviewers, generally, to be one of the most interesting works 
of biography which has appeared for many years past 

After narrating the evente and incidenta in the boyish life of Goldsmith, Mr. 
Prior describes his Dublin college period, and thence his medical studies in 
E^nburgb. From this latter etty he went to the continent, and remained a year 
aAeyden, still in the fullness of its glory, where he is said to have been less 
attentive to the acquision of professional than of miscellaneous knowledge. 
Leaving Leyden, he set out on his cootinentel tour, which he performed for the 
most part on foot ; and the particulars of which were never formally published, but 
were interwoven with his works. He travelled through France, Switzeriand, and 
Italy — ^< half idling, half stodying, always cheerful, observant, and imprudent, 
be worked his way back to England, and launched himself to try his fortune in 
London.*' 

** On his arrival in that vast and busy metropolis, like the greater number of 
literary aspirante, he was compelled for many years to maintain a hard and un- 
equal strife for the very necessaries of life — at one time driven to the stratagem 
of concealing his real name, and applying for the place of classical teacher in a 
school— at another, seeking shelter with a chemist, • residing at the comer of 
Monument or Bell Yard, or Fish Street Hill,' who * taking compassion on his 
destitute condition, and pleased with the degree of chemical science he displayed, 
admitted him into his esteblishment ;' again, if an after-confession of his own 
may be understood literally, sunk to the squalid companionship of the beggars 
of Axe Lane. Subsequently, by the kind assistance of Dr. Sleigh and a few 

* By E. L. Ca^ and A. Hart. 
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other acqiuuntanceBi ha was enabM to eatabluh liimadf as physieiaii in Bank* 
aide, Soathwark, bat without much aocceaa." 

His profeasional advanoe was so alow that Goldamith'a patience, never great, 
deserted him entirely ; and in 1756 he onoe more changed his business and b&* 
came an occasional assistant in the school of Dr. Milner, at Peckham. 

In the «arly part of the following year he got employment as a writer in the 
Monthly Mtview. Henceforward, till the close of his life, he was compelled to 
labour assiduously, and with little intermission, for booksellers and publishers. 
Both as a matter of history and a lesson of warning to the literary aspirant, we 
will give Mr. Prior's remarks on Goldsmith's labour and income therefrom, dar- 
ing a busy and, we fear, more than an average profitable year. 

** It may be a source of curiosity, therefore, to trace his income, as far as can 
be ascertained, d uring this year of acknowledged industry. The pamphlet on the 
Cock Lane Ghost, as appears, was three guineas ; the * History of Mecklenburgh,' 
if he were actually the author, may be estimated, by the yalue of other works, 
at twenty pounds ; revising the * Art of Poetry,* ten pounds ; seven volumes of 
Plutarch, forty-five pounds ; * Citizen of the World,' probably ten or fifteen 
pounds ; five sheets of the * History of England,' two guineas ; * Life of Nash,' 
fourteen guineas ; occasional pieces, such as Essays, Prefaces, and Criticisms, 
perhaps twenty pounds ; making together, less than one hundred and twenty 
pounds. When we consider the time required for these various works, it is not 
probable he could have written any thing of moment for another publisher ; and 
there is little doubt, as we find in the instance of Collyer, that he occasionally 
paid for assistance. With this deduction from small means, there might still be 
something left for a strict economist, though little to gratify the pride of litera- 
ture; andin all the labours of the year there was nothing conducive in any da- 
^ee to fame. Yet, withoat some latent hope of futurity having better prospects 
m store— the vague, though encouraging impression, that, at a more favourable 
moment, genius would take wing in nobler and more enduring flights — ^who would 
devote himself to drudgery like this, at once constant, solitary, and ill-requited ?" 

And < yet drudgery like this, at once constant, solitary, and ill-requited,' 
will be, as it has ever been the lot of nearly all those who break loose 
from what they conceive to be the trammels of professional and routine busiuAs 
life, to engage in the career of literary authorship. Scott has somewhere said, 
(we believe in one of his lives of the authors' Whose works he edited,) that the 
income of a scrivener in regular employment for, say a period equivalent to the 
active portion of a man's life, will be found to exceed that which the most suc- 
cessful author receives daring the same time. 



PRIZE ESSAYS FOR 1837^. 
1. By the Hoyal Atademy of Medicine ofParit. 
' 1. Ths Academy ofiers a prize of two thousand francs for the best Essay on 
<« the Physiological History of Menstruation, the influence exercised by this 
function on disease, and the effect of diseases upon tiie secretion.*' To be 
awarded in 1837. 

fi. Pwial Prize* — On " Ae History of the Discoveries relating to the Venous 
System, from Morgagni until the present day, and on the influence which theee 
discoveries have had upon the knowledge and treatment of diseases." Priae» 
six hundred francs, to be awarded in 1838. 

3. Bernard Prize, — On " the Influence of Physical and Moral Education in 
producing Excitability {aurexcHation) of the Nervous Sytem, and on the Dis- 
eases resulting from such Excitabili y." The prize of fitfteen hundred fnmes, 
will be awarded in 1838. 



216 Eclectic Journal of Medicine. 

ir. B.— The essays, enclosed in the usual form, are to be sent to the secretary's 
office at the Academy, before the let of March, 1837 and 1838. 

2. By the Society of Corresponditig Phyndans at St. Petersburg. 

ON HOHOeOPATHY. 

The Society of Corresponding Physicians at St. Petershnrg, under the eonric- 
ttoDS that the cases treated homceopathically are so many examples of the natural 
proaress and termination of disease, which it is desirable to have faithfully re- 
corded, with the view of discovering the laws of dcTelopment of pathological 
phenomena ; and in order that the reveries of the Hahnemannians may not be 
without some advantage to rational medicine, offer a prize for the best ef^ay on 
the symptoms, progress, change of form W metastasis, and termination of diseases, 
treated after the homoeopathic system. 

3. By the St. Petersburg German Medical Society. 
OK THB EOYPTIAN OPHTHALMIA. 

A gentleman who has himself suffered from the destructive influence of the 
Egyptian ophthalmia has presented to the German Medical Society at St. Peters- 
burg the sum of one thousand rubles, about ^900 on condition that it offer a prize 
for the best dissertation on the nature and most effectual means of curing this 
terrible disease. The dissertations most be written in Latin, French, English, 
or German, and must be sent in by the 27th September, 1837, with the motto 
and the name of the author sealed up, free of expense, and directed to the secre- 
tary of thts German Medical Society at St Petersburg. 



UNIVERSITY OF PENNSYLVANIA. 

We see in the published list of Trustees, Officers, and Medical Class of the 
University of Pennsylvania, that the matriculants of this latter in the session of 
1836-7 amount to 401 . These gentlemen were from the different states and countries, 
as follows : — Alabama, 20 ; Canada and the other British Provinces, 7 ; District 
of Columbia, 1 ; Delaware, 7 ; England, 1 ; Florida, I4 Georgia, 22 ; Illinois, 
9; Ireland, 2; Indiana, 1 ; Kentucky, 4; Iiouisiana, 5 ; Maryland, 5; Missis- 
sippi, 11 ; Missouri, 1 ; New England, 1^; ^ew York, 13; New Jersey, 23 ; 
North Carolina, 39; Penuflylvania, 37; Philadelphia, 60; South Carolina, 16; 
Tennessee, 12; of the United Stales Navy and Array, 4; Virginia, 90; West 
Indies, 1. 

The degree of Doctor of Medicine was conferred on 154 gentlemen of >he 
above class, at a public commencement held March 31, 1837. 

At a public commencement held in July 1836^ the digree of l^tor of Medicine 
was conferred on eight gentlemen. 

MEDICAL INSTITUTE OP PHILADELPHIA. 

The lectures in this institution will begin on Monday, April 3, and be conti- 
nued until the latter part of October— August is a vacation. The following is 
the list of lecturers, and of the subjects on which they lecture. Dr. Nathaniel 
Chapman, on the Practice of Medicine; Dr. William E. Horner, on Anatomy; 
Dr. Samuel Jackson, on Materia Medica ; Dr. John Bell, on the Institutes of Me- 
dicine and Medical Jurisprudence ; Dr. John K. Mitchell, on Chemistry ; Dr. 
Hugh L. Hodge, on Midwifery ; Dr. Thomas tfarris, on surgery. 

The winter session at the Medical Institute, is held by Examinations on th« 
above branches, condacted by Brs. Goddard, Mutter» R. MorriSy and W. Harria^ 
at 4i p. M. daily. , .« 
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DISEASES OF THE EAR,* 

This is rather a new work than a new edition of a Memoir on Chronic Deaf- 
ness, published by the author three years aso. f The earlier work was fragment 
tary ; the present, Dr. Kramer puts forward as a complete treatise on Diseases 
of the Ear. 

The first section contains a critical analysis of the literature of diseases of tlie 
ear, in chronological order, from the earliest times, concisely and searchingly 
written ; but our limited space wfll oblige us to pass over this part of the work 
with slight notice. Up to Ter/reeent times there has prevailed the greatest 
uncertainty in the knowledge and want of plan in the treatment of the diseases 
of Ae ear; and this^r. K. asserts, has ^een owing, in a particular mumfiTf 
to the neglect of actual examination of the organ in its diseased state. 

Hippocrates does not treat of affection of the ear as separate forms of disease* 
He merely mentions them as accompaniments of fevers and other acute com* 
plaints, and even then only according as they are prognostics of a fayonrable or 
unfavourable teipinatioii^ Celsus, who first described affections of the ear as 
distinct diseases, gave excellent rules for the treatment of the more violent in« 
flammations of this organ, and recommended ocular inspection of the auditory 
passage in cases of long-continued deafness. But, unfortunately, the local use 
of acrid stimulating remedies, recommended by him for all diseases of the ear 
without distinction, has obtained, even to our time, the greatest favour from 
practitioners. Galen adopted this practice also, although he blames AppoUonios 
for advising pains and ulcers of the ear to be treated indifferently with the most 
violent stimulating substances; but, indeed, it must be confessed that, in 

* DieErkenntniss und Heilung der Ohrenkrankheiten. Yon Dr. Wilhelm Kramer. 
Berlin, 1836. 

The Nature and Treatment of the DiseaMs of the Ear. By Dr. William Kramer, 
of Berlin. With Coppeqilates. Berlin, 1836. 8vo. pp. 400. 

f Erfahruugen Uber die Erkenntnis and Heilung der langwierigen Schwerhorigkeit 
8vo. Berlin, 1833. 

YoL. I.-^19 . 
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Galen*8 time, the knowledge of the ear was retrograde, compared with its state 
in the days of Celsus. For more than a thousand years the crude empirical 
practice of Galen in diseases of the ear maintained full and undiminished sway. 
The additions made to the knowledge of the anatomy of this organ towards the 
end of the fiileenth and the first half of the sixteenth century, by the labours of 
Achillini, Vesalius, Ingrassias, Eustachius, Fallopius, Casserius, and others, 
exerted little influence on the pathological and therapeutical opinions of the phy- 
sicians of that time; so that, in the work of Mercurialis, we do not find any 
thing more than was given by Galen fourteen hundred years before. Fabricius 
Hildanus was the first who recurred to the true way of investigation, but he 
confined his observations to the auditory passage. He was the inventor of the 
speculum aurit. The necrotomic examinations of Bonetus in reference to the ear 
are onl^ to be considered as examples how such inspections ought not to be 
made, if they are intended to be of use to science. A few years after Bonetns, 
Dnverney published a work on the ear, the anatomical part of which, abounding 
as it does in excellent and illustrative investigations and descriptions, has gained, 
even for the annexed pathological and therapeutical treatise, a meed of approba- 
tion to which it is by no means entitled. Still Duverney in that work went a 
step beyond his predecessors, inasmuch as be has not only considered the dis- 
eases of the auditory passage and of the membrane tympani, but also those of 
the cavity of the tympanum and labyrinth. But we admire in Duverney the 
anatomist of the ear, not the surgeon of its diseases ; and in this category we 
mast include, with still greater reason, Vieussens, Valsalva, and Cassebohm. 

To a postmaster of Versailles, of the name of Gnyot, we are indebted for the 
hint of a discovery which forms an epooh in the history of diseases of the ear; 
a discovery which has imparted to the diagnosis and treatment of the diseases 
of the middle and internal ear the only sure basis : we mean the possibility of 
introducing a catheter into, and consequently injecting, the Eustachian tube. 
Goyot, having some knowledge of anatomy, was led to think of this, with the 
hope of doing something for the alleviation of a deafness under which he himself 
laboured. For this purpose he invented a syringe, which he presented, in 1724, 
to the Royal Academy of Sciences of Paris. But he proposed to introduce the 
catheter into the Eustachian tube by the mouth, a thing not practicable, though 
he might, as ihe reporters of the academy remark, have succeeded in washing 
out the extremity of the Eustachian iub«. It is probable that it was merely by 
this that his own deafness was relieved. For the very imperfect and indeed 
impracticable procedure of (Juyoi, Archibald Cloland, an English army surgeon, 
substituted, in 1731, the introduction of a flexible silver lube through the nose 
into the EnstHchian tube. Petit had previously proposed, and Douglas had 
demonstrated in his anatomical lectures, the possibility of passings probe, &c. 
into the Eustachian tube by the nostrils. But Wathen was the first who gave 
cases in MMiich, by injections into the Eustachiuo tube, a partially favourable 
result, at least, was obtained. 

We are sorry that we cannot follow our author through his interesting and 
instructive history and r-riticism of the numerous publications on diseases of the 
ear, which have appeared in the ditlerent countries of Euro[)e, in more recent 
times. There dres not appear to have been hiifierto much that is valuable on 
diseases of the ear in the medical literature of Germany. Lentin, Hijnly, Schu- 
bert, Trampel, Albrccht, Van Hooven, Beck, Kiedel, Vering, Ranch, (of St. 
Petersburg), Krukenlerg, and Lincke, are the chief writers. Of these, the 
works of the two last named are most deserving of notice. The inllammatory 
affections of the ear are suceessfu^'v illustrated by them, but they have failed in 
auflicieutly discriminating their diHerent sites atid forms. 

On turninir to the medical liternture of France, we find works chancterized 
by a profundity which we have looked for in vain in those of Germany and 
England. At the bend of the French medical literature on the ear stand the 
works of itard and Deleau, with whom neither. firmon^eau nor Alard can be 
associated. Monlfalcon is a slavish follower of Leschevin ; and the posthumous 
work of Saissy i^carcely deserves the encomiums which have been lavished 
Hpon it. Saissy writes too much in the old style of imagining dineases, and 



Xramir on Diseases qf the Ear. 819 

then devising modes of cure for them. The latest work on the ear, puhliahed 
in France, is a small brochure, entitled, ** Recherches sur la Surdity, par J. V. 
Gairal,'* which contains what the author is pleased to call a new method for the 
catheterism of the Eustachian tube. He describes instruments of his own for 
this purpose and for the perforation of the membrana tympani ; but we cannot 
see that they are improvements. Perhaps the hint for the employment of an 
elastic ^um bagr, for injecting air into the Eustachian tube may be occasionally 
useful, it being more readily obtained than an air-condensing machine. 

In England, the state of medical science relating to the ear, and the art of 
the aurist generally, are in a condition vastly inferior to the same branches in 
France, and even in Germany before the works of Dr. Kramer. The initiatory 
essays at improvement, by Cieland and Wathen, were not followed up as they 
ought to have been. Sir Aslley Cooper's papers in the Philosophical Transac- 
tions for the years 1800 and 1801, attracted considerable attention to the subject 
at that time ; and we may look upon Mr. Saunders's work, emanating as it did 
from the school of which Sir A. Cooper has been so bright an ornament, as a 
result of the impulse thus given. Mr. Saunders's is not, however, a work from 
which we can derive any fundamental notions of the subject, and is totally defi- 
cient in data for forming a correct diagnosis. He has not even been successful 
in elucidating that which he made his particular object of investigation, viz., 
what he calls the puriform discharge from the tympanum^ under which name, we 
think, he has confounded distinct diseases of the auditory passage, membrana 
tympani, and cavity of the tympanum. Mr. S., however, deserves credit for 
his attempt to improve the state of the surgery of the ear in this country ; and 
it is to be regretted that his endeavours have not been seconded by any person 
qnaliiied for the task. The practice in diseases of the ear has been almost en- 
tirely left in the hands of persons whom education had in no way fitted for 
scientific inquiry. 

Mr. Curtis, in his treatise on the Physiology and Pathology of the Ear, has 
appropriated the whole o{ Mr. Saunders's essay. The exact words, indeed, have 
in some instances been changed, but the plagiarism is too manifest to escape even 
the most inattentive reader. To this paraphrase of Mr. S.'s work, Mr. Curtis ha» 
added some things from other authors, and some histories of cases treated by 
himself, (o( course all most successfully,) and has thus concocted a treatise 
which, with singular effrontery, he has put forth as entirely of his own compo- 
sition, and as containing the results of his own practice. The work has now, 
for a period of about twenty years, been forced upon the attention of the public, 
by the advertisement of successive editions ; and it is a melancholy fact, that 
there shoald have been found, editors of even medical journals, either so igno- 
rant or so careless as to lavish commendation on such a production. 

If we take up the works of Wright and Stevenson on the ear, with the ex- 
pectation of finding any thing much better in them, we shall be disappointed. 
Though Stevenson has not pillaged Mr. Saunders's work, as Mr. Curtis has 
done, we yet recognize the same ideas running throughout his treatise. 
*» Wright," says Dr. Kramer, "is only exceeded in shallowness and emptiness 
by Stevenson and Curtis." We may add, he is not a whit behind them in pre- 
tension. 

Mr. Buchanan, a respectable and well educated practitioner, has published 
some works on the ear. Dr. Kramer thinks, that the only good thing in Mr. B. 
as an aurist is, that he practises catheterism of the Eustachian tube ; but, with 
the exception of the ** surgical remarks on introducing the probe and catheter 
into the Eustachian tube by the nostril," appended to the description of the 
<< engraved representation of the anatomy of the human ear," we are not aware 
that his writings afford much evidence of his employing injections into the 
Eustachian tube as an important therapeutical ag^nt. Mr. B.'s nosological ar- 
rangement. Dr. Kramer says, abounds in errors and repetitions. 

The last English work, tjiAting of the diseases of the ear we have to notice, 
is an essay, containing ** » few remarks on Congenital Deafness, on the Dis- 
eases of ths Ear» and on some Imperfections of the Organs of Speech," ap- 
pended to a " Treatise on the Anatomy and Physiology of the Organ of Hearing,'* 
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by Mr. Tod. This gentleman devotes two long chapters to the consideration of 
the causes and treatment of congenital deafness, bat he appears to have totally 
mistaken the .proper object and mode of investigation. Instead of drawing in- 
dactions from carefully observed and well established facts, he loses himself in 
speculations, which we cannot otherwise characterise than as crude, inconclu- 
sive, and little to the purpose. The treatment proposed by Mr. T. for congeni- 
tal deafness, when depending on derangement of the structure of the tympanum, 
is by the introduction of acrid substances, such as ammonia, tincture of can- 
tharides, ether, the mineral acids, &c., to cause such inflammation as will be 
sufficient, according to him, to rouse in some degree, the reproductive powers 
of the textures contained in that cavity. And these acrid substances are to be 
employed to the extent even of inducing suppuration in the cavity of the tym- 
panum. Mr. T. gives four cases, illustrative of this mode of treatment, but 
they are related in too indefinite a manner to convey much information ; and, on 
the whole, we cannot say that the author has added to our knowledge of the 
diseases of the ear. 

Before dismissing the subject of English medical literature on the ear, we 
ouffht to allude to Mr. Swan's observations ; and we enter upon this notice with 
a £eling very different from that which influenced us in speaking of certain of 
the authors whose works we have been criticising. Mr. Swan, in his Treatise 
on the Diseases and Injuries of the Nerves, in discussing the diseases of th» 
auditory nerves, expresses his opinion that deafness, and the noises which ac- 
company it, very often depend on the state of the nerves distributed on the 
membrane lining the tympanum. ** He wishes to establish that, in a great pro- 
portion of habitually deaf people, the auditory nerves are not affected.'' We 
shall hereafter state our opinion of this theory ; and must now advert to another. 
There is at the bottom of the internal auditory meatus a communication between 
the auditory and facial nerves, which has been pointed out by Swan, Arnold, 
and perhaps by KoUoer. By this communication, Mr. S. endeavours to explain 
a circumstance, which he considers he has established, viz., that in cases of 
deafness from some other cause than disease of the auditory nerve, sound is 
conveyed throagh the medium of the facial nerve of the seventh pair, and some 
other nerves connected with it. We must be cautious of admitting the conclu- 
sions of even the highest authorities, if we are not assured of their having 
formed a correct diagnosis, by carefully instituted local examination. That 
Mr. Swan has not sufficiently attended to thia, may be inferred from the circum- 
stance, that he speaks of a case of deafness, which he thought might arise from 
imperforate Eustachian tube, for no other reason than because noises in the ear, 
which Mr. S. considers the usual characteristic symptom of nervous deafness, 
were wanting. He therefore performed perforation of the membrana tympani 
in each ear, but without any good result. Of the insufficiency of the indication^ 
and the impropriety of the operation in this case, we shall have occasion here- 
after to speak. 

We must now proceed to examine the practical part of I>r. Kramer's work. 

" In the present treatise," says Dr. K., " it has been my endeavour to arrange 
the diseases of the ear, in a more natural manner than has been hitherto done, to 
found them on decided organic alterations of the constituent structure of the ear, 
to avoid all hypothetical and speculative admissions iu our arguments ; but, 
above all, to deduce the diagnosis of each form of disease from attention to the 
actual symptoms, independent of the always doubtful accounts of the patient^ 
and on this sure basis to establish, as far as possible, a simple and effectual 
method of treatment.*' (P. 30.) 

Before entering on the consideration of individual diseases, we shall first 
notice what Dr. Kramer says of the pretensions of the principal remedies which 
have been from time to time vaunted as specifics against Deafness, and of the 
frequency and curability of diseases of the ear in general. 

First on the list of Locally Acting Remedies, which have been vaunted as 
capable of curin? deafness, come eUctricity, galvanism^ and mineral magnetism^ 
which may be all included in the same category. Dr. K. designates electricity 
as the least efficacious of this cla^s of remedies^ He examines into the proo& 
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of the cases adduced by Mauduyt, Cavallo, Le Bouvier, DesmoTtiere, and' 
BuBch, in support of the 'efficacy of electricity ; and he very clearly shows, that 
not one individual could he said to have been cured, though many were made 
worse. Itard, speaking from his own experience, says that electricity is with- 
out any useful effect on the ear; and in this opinion, Deleau perfectly coincides 
with him. Experience has shown, that galvanism is as little to be depended* 
on as electricity. As to mineral magnetism, its action is so nearly allied to that 
of electricity and galvanism, that no better effect was to be expected from it, 
and the result has confirmed this anticipation. Many cases, indeed, have been 
published as cnres of deafness by mineral magnetism ; but it will be found, that 
what real improvement may have taken place was only temporary, such as have 
been observed to occur from galvanism, in consequence of the increased irrita- 
bility excited during the employment of the agent. In most cases, however, 
the improvement was only apparent. 

Of moxa and the actual cautery. Dr. K. remarks, that, " even on Itard'fr 
recommendation of them, we can lay no weight. They are too heroical Teme-> 
dies to be used without having good reason to expect a beneficial result." 

** Blisters and tartar emetic ointment are," sajrs Dr. K., " only indicated la- 
circumscribed chron re inflammation of the auditory passage and membrana tym- 
pani." He prefers tartar emetic ointment, which he rubs in below the mastoid; 
process, to avoid all risk of injuring that part. 

In regard XoUs^ies and setons. Dr. K. says^ ^'setons are of as little valae as- 
issues. ... All patients who have worn a seton have unanimously de- 
scribed the injurious influence of it on the disease of the ear." 

There is no disease of the ear in which dauchesj either of water or vapour, 
thrown into the auditory passage, are indicated : not so, however, as will be 
seen hereafter, with the douches introduced into the Eustachian tube, by means 
of the catheter. 

All drops and injections, especially those of a spirituons, acrid, irritating na- 
ture, though sanctioned by long use, are pronounced by Dr. K. to be pernicious. 
All quack medicines for deafness are of this kind. 

Of the General Remedies, Russian vapour baths have been much and indis- 
criminately recommended in diseases of the ear, in consequence of the supposed 
origin of most of them from cold. But, even supposing this to be the case, 
surely it is not to be expected that the local malady will be at once removed 
along with the general disease which may have given origin to it. 

Sea-bathing has been as much recommended, especially in supposed cases of 
nervous deafness, but unfortunately the results have not answered the expecta-- 
tions. 

JVarm baths, sulphur,, chali/beate, and other baths, are injurious, if there be any 
congestion in the head and ears ; if otherwise, they are admissible only when a 
general complaint, existing along with the deafness, urgently requires their use. 

Emetics are of no use in nervous deafness. They have been used for the pur- 
pose of clearing an obstructed Eustachian tube : they may have this effect if there 
be merely a collection of mucus closing up the mouth of this canal; but, if the 
obstruction from muous be more extensive, they are nugatory. 

Purgatives are admissible only as auxiliary remedies in acute and chrpnic in- 
flammations of the ear, as of other parts; but they must be considered injurious i 
in nervous deafness. 

Bleeding ought only to be employed, on general principles. 

" The treatment by salivation, abstinence, and inunction, I beliiBve," says Dr., 
K., " can never be indicated f^r any disease of the ear, as such," 

Arnica Jlmvers in infusion have been vaunted as a specific remedy for paralysis- 
of the auditory nerve from rheumatic metastasis ; for the same reason, we sup- 
pose, that many other remedies have acquired reputation in particular diseases,— > 
viz. because they happened to be used at a time when the disease, having resisted; 
all medicaments previously employfd, began to yield of its own accord. 

" If," says Dr. K., " by this exclusive criticism of the general methods of cure- 
directed against the diseases of the ear, it should' be supposed that I mean to 
consider tbem. as altogether isolated^ independent of all connexion with. the dil-* 
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of the rest of the organism, I formally protest against such an inftrenoew 
On the contrary, it is my deliberate conviction that, in every disease of the ear, 
especially if of long continuance, the general health of the f>atient must be most 
carefully regulated according to the rules of general and special therapeutics ; not 
with Ihe intention or hope, however, of improving, much less curing, in this way, 
the disease of the ear, which certainly will not succeed ; but only in order thereby 
to clear and level the ground on which the superstructure of the special treatment 
of the disease of the ear is to be erected/' (r. 89.) 

After insisting on the importance and necessity of careful local examination 
in all oases of diseases of the ear. Dr. K. proceeds to remarlc on the curabUity of 
the diseases of the ear. 



Tabular View qf the rehUive Frequency and Curability of Diseaaea of the Ear. 
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'* We ought not,*' he says, ** to allow ourselves to be imposed upon when we 
read that Curtis (whose inconceivable ignorance of what has been done in thi» 
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department of medicine, and whose erode empiricism in the treatment of diseases 
of the ear we shall hare often occasion to expose,) from the year 1817 to 1699 
iodnstre, treated in the London Dispensary of the Ear 8,789 persons; of whom, 
3,780 were dismissed perfectly cured, 9,497 improved, and .onlv 9,505 witbont 
any improvement. In this report there is a total want of all intrinsic credibility. 
The same improbability exists, nearly to as great a deCTee, in the works of 
Wright. The account wh ich he gives of the bnl 1 iant results of his practice must 
strike us as highly incredible, if we only consider his assertion that garbling is 
quite as effectual as injections in the diseases of the Eustachian tube and cavity 
of the tympanum ! We must therefore withhold our confidence from him when 
he asserts that he has, out of 1500 patients, cured 496, considerably improved 380, 
partially 990 ; whilst, of those remaining, 210 either continued under treatment 
or had given up attendance, and only 194 had been dismissed incurable. In jux- 
taposition with these altogether incredible assertions, we place a table in which 
300 patients have been careful! v arranged according to the different forms of dis- 
ease under which they laboured, and classed under different heads according to 
the therapeutical results obtained. 

Dr. Kramer commences the second section of his work with some remarks on 
the classification of the disease of the ear. We have not space to enter further 
into the subject than to notice his own system, which is natural and comprehen- 
sive, being founded on the only sure basis, the difference in stracture of the parts 
affected. ** In all diseases of the ear," he says, " it should be our endeavour, 
by a careful examination of the affected organ, to determine the seat of the die* 
ease and the organic relations of the symptoms, as this is the only way by which 
we can attain to a knowledge of the most suitable and effectual mode of treatment 
in each individual case." (P. 97.) 

He first divides the diseases respectively into those of the external ear, thoee 
of the middle ear, and those of the internal ear, as in the preceding table. 

The diseases of the external ear are : 1. Diseases of the Auricle, comprising, 
a, erysipelatous inflammation ; i, scirrhous degeneration ; c, boils. 9. Diseases 
of the auditory passage, comprising, a, erysipelatous inflammation ; 6, inflammsr 
tion of the glandular part of the investing integument : e, inflammation of the cel- 
lular tissue ; e?, inflammation of the periosteum. 3. Diseases of the membrana 
tympana, comprising, a, acute inflammation ; 6, chronic inflammation. 

The diseases of the middle ear are; 1. Inflammation of the mucous membrane 
oi the middle ear . a, with the formation and accumulation of mucus ; 6, with 
stricture of the Eustachian tube ; e, with obliteration of the Eustachian tube. 
9. Inflammation of the cellular tissue and periosteum in the cavity of the tympa- 
num : a, the acute form of true internal inflammation of the ear ; 6, the chronic 
form of it. 

The diseases of the internal ear are, the two forms of nervous deafness : a, 
with erethism or excitement ; 6, with torpor. 

In presenting to our readers what to us seems most worthy of notice in the 
account which Dr. Kramer gives of these different diseases of the ear, our object 
will be to give such an abstract of the whole as will convey some idea of the 
scope of Dr. K.'s work, of the unsparing, but we must confess too well justified 
spirit of criticism which pervades it; and of the impulse which it seems to us 
calculated to communicate to the study of the diseases of the ear. He has proved 
we think, that, contrary, to the generally received opinion, the diseases of the 
ear are nearly as capable of accurate and fruitful investigation as are those of the 
eye ; and we consider that he has succeeded to a considerable extent in bringing 
our knowledge of their nature and proper treatment to the level at which our 
knowledge of the eye has arrived. 

We pass over altogether the account of the diseases of the auricle. To form 
a correct diagnosis of the diseases of the auditory passage and membrana tym- 
pani, and negatively of the diseases of the other parts of the ear, it is above all 
things necessary that the greatest attention should be paid to the investigation of 
the auditory passage by ocular inspection. To the neglect of this inspection, and 
to the neglect of the investigation of the state of the Eustachian tube and cavity 
of the tympanum by means of the catheter and injections, is to be attributed our 
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Tery defective diagonis in this class of diseases, and conseqaently the inefficiencj, 
BOt to say injuriousness, of our treatment of them. 

"In consequence of the curvature of the auditory passage, the bottom of it and 
Uie membrana tyropani occupy such a position, that ttiey cannot be seen distinctly, 
in the usual natural width of this canal. To effect the examination, the patient's 
head must be inclined strongly to the opposite side, and the ear being directed 
towards the sun, the auricle is drawn well upwards and outwards, whilst the 
tragus is at the same time pressed outwards. By this arrangement, the rays of 
light are allowed to fall on the parts to be examined, provided the auditory pas- 
sage and membrana tympani are sound. But when morbid changes have taken 
place in these parts, a particular instrument is requisite, in order to remove the 
Gurvature of the passage and convert it for the time into a straight canal, so that 
the light may easily penetrate to the bottom. Hildanus, as was observed above, 
first mentioned an instrument for this purpose, under the name of speculum auris. 
But the arms of his instrument have a pyramidal bhape unfavorable for the intro- 
duction of it into the auditory passage. Since Hildanus no mention of this very 
indispensable instrument has been made, not even by Itard, Saissy, and Deleau. 
Jos. Frank, indeed, speaks of ^speculum auris, without describing- it, and Wright 
rejects as totally deficient in utility Weiss's three-armed speculum ; whilst he 
praises his own instrument as simple but effective, though he does not describe 
II." (P. 117.) 

Dr. K.'s speculum, of which he gWes a figure and description, differs from the 
one in common use in this country only in having the further end more taper, 
with less of the oval form, and in having a wider funnel-like orifice. The inner 
surface of the funnel ought to be painted black or corroded, so as to be qtiite dim. 
A polished surface, by reflecting the rays of light, confuses the examination. It 
is of some importance to attend to this, because a contrary opinion seems to pre- 
vail ; for all the specula we have seen in this country are highly polished on the 
inner surface of tne funnel ; nay, we meet with gilded ones, in order, as we are 
told, that the reflexion may be greater. 

"For the examination of the auditory passage," continues Dr. K., " no artificial 
illumination can equal, much less supersede, the light of the sun's rays. We 
most therefore always have recourse to them in important cases, such as opera- 
tions in the vicinity of the membrani tympani. Notwithstanding, however, the 
failure of all attempts to find a substitute for the rays of the sun, not always at 
our disposal, enough has been effected to enable us during dull weather success- 
fully to examine the more evident forms of disease." (P. 119.) 

Afler pointing out the inefiiiciency of the means proposed by Cleland, Bozzini, 
Deleau, and Buchanan, fbr this purpose. Dr. K. gives us a description of an im- 
proved apparatus invented by himself, the principal part of which is an Argand's 
lamp; ana the great mass of light from this falls upon a concave metallic mirror, 
whence it is reSected to a convex lens, through which, and through a second con- 
vex lens contained in the tube of the apparatus, the rays of light pass so as to be 
collected into an intensely bright focus, of the size of a two-groschen piece, (a 
shilling.) 

" But whether," (says Dr. K.) " we employ the sun's light or artificial light, 
the speculum ought always to be had recourse to in important cases. Its assist- 
ance is especially necessary to enable ns to accomplish the examination with the 
eye alone, without being obliged, like Itard, Curtis, WVight, Buchanan, Tod, and 
others, to use the probe. This is improper, partly because it affords no correct- 
diagnosis, hut chiefly in consequence of the great delicacy and sensibiliiy of the 
membrani tympani." (P. 121.) 

The number of all diseases has been much multiplied by the practice of con- 
sidering the different effects of some primary diseases, such as inflammation, nay 
even certain symptoms, as so many separate and iadependent forms. The result 
of this has been great confusion in the whole range of pathology, but perhaps 
Uiere are no organs in which the practice has been carried to a more vicious ex- 
tent than in the case of the eye and the ear. " Careful observation," says Dr. 
K., " has taught me that all the different forms of disease which affect the audi-- 
tory passage depend on inflammation of its constituent structures, and they are* 
lery characteristically defined, according as one or other stmcture id affected^ 
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The affects of these forms of inflammation have no claim to be considered as se- 
parate forms of disease, but naturally come under that which has given rise to 
them.'' (P. 125.) On this principle the diseases of the auditory passage really 
to be distinguished, are those already mentioned, viz. erysipelatous inflammation ; 
irflammation of the glandular part of the investing integument ; inflammation of 
the cellular tissue, and inflammation of the periosteum. 

Those great accumulations of hard, dark-brown wax in the auditory passage, 
which so often produce deafness, are the result of erysipelatous inflammation. 
*' This accumulation of ear-wax," says Dr. K., " has been very unjustly laid to 
the charge of neglect and want of cleanliness on the part of the patient. It is it^ 
self a diseased product, the removal of which no patient can effect, as the natu- 
rally very sensitive auditory passage becomes still more so in consequence of the 
erysipelatoas inflammation, and even at its anterior part cannot endure the slight- 
est touch." (P. 139.J 

Mr. Buchanan, in his ** Illustrations," devotes a chapter to the subject of 
«* Syringing the Meatus." He insists very much on the advantage of employing 
a syringe with a slender point, in order that there may be a counter-current of 
the injection, which will force all loose extraneous bodies outwards. He also 
recommends that the syringe should be no larger than to contain three drachms 
of injection. He fears that, with a syringe having a larger point, and containing 
more water, '* there will be danger of rupturing the membrana tympani and dis- 
locating the ossicula auditus, from the quantity of liquid thrown into the meatus, 
and the counter-current of the injection being obstructed by the point of the 
syringe." 

** All this," Dr. K. remarks, ** is useless and unnecessary precaution. The 
water flows out very well in spite of the thick pipe, and bringp away with it the 
loosened ear-wax. No stream of water from a strong ear-syringe can injure the 
membrana tympani, particularly as the injection is not directed upon it, but upon 
the hardened ear-wax. The small syringes usually employed for this purpose, are 
therefore worse than useless, because they contain too little water, protract the 
operation to an indefinite extent, and, in consequence of their long pipe, there is 
danger, in restless patients, of pushing it too deep into the passage and causing 
unnecessary pain, if not injury of the membrana tympani. I therefore use an ear- 
syringe which is three inches long, contains an ounce and a half of water, and ia 
furnished anteriorly with a pipe three quarters of an inch long^ and with, an open<% 
ing wide enough to give passage to a strong stream of water." TP. 132.) 

As to the fluid used for the injection. Dr. K. says that any thing but tepid 
water is perfectly superfluous. He has never seen a case of hardened ear-wax, 
in which, with tepid water, it was not syringed out in half an hour. (P. 133.) 

Inflammation of the glandular part of the investing integument of the auditory 
passage is what is commonly known under the name oi catarrhal inflammation of 
the external ear. From this inflammation, and from that of the membrana tym- 
pani, the polypous growths of the auditory passage derive their origin. 

»« By vascular inspection," says Dr. K., " we discover (in the inflammation 
we are at present considering) on the walls of the auditory passage, inflamma- 
tory redness, and partial swelling, which when it attains a farther degree of de- 
velopment and greater elevation, receives the name of a fleshy excrescence or 
polypus. These excrescencesware either soft, spongy, of a bright red colour, vesi- 
cular, bleeding on every touch, sensitive, covered with a copious mucous secre-^ 
tion, pedunculated, globular, or they have a broad basis, almost as hard as car« 
tilage or even as bone, insensible, bleeding little or not at all, and rather of a pale 
red colour. The inflammatory origin of these polypi has been unjustly called in 
question." (P. 141.) 

Collections of thickened, hardened ear-wax are considered, among many other 
things, as causes of this catarrhal inflammation ; but Dr. K. says (p. 145,) that 
repeated experience has decidedly convinced him ** that even a very long conti- 
nuance of hardened ear-wax in the auditory passage cannot affect the glandular 
«nteffument. 

** Inflammation of the cellular tissue in the auditory passage, or phlegmorums 
inflamtnTtiion, is distinguished," says Dr. K., " from the inflammation of the 
glandular Ifitegument by the abscess which always takes place in the formers 
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while such a termination is altogether foreigrn to the latter, fiy its rapid course, 
and the absence, of examination with the probe, of a curious bony surface, this 
inflammation is just as decidedly distinguished from the inflammation of the pe- 
riosteum. It might be more readily confounded with internal inflammation of 
the ear, which comes on with even more violent symptoms ; but there is always 
this diagnostic mark that the internal inflammation of the ear, at least at its com- 
mencement, leaves the auditory paAsage perfectly free. This phlegmonous in- 
flammation is usually confounded by authors, under the general appellation of 
oUiU externa^ with the slight catarrhal form of the inflammation of the glandular 
integument" (P, 172.) 

Phlegmonous inflammation of the auditory passage is rather a rare form of 
disease; it is generally produced by cold. 

Inflammation of the periosteum of the auditory passage {metastatic inflamma" 
tion,) is always attended by caries, and when any exfoliation of the diseased 
bone takes place, the ulcerated part begins to heal, but obliteration of the passage, 
to a greater or less extent, is very apt to take place. As in all analogous cases, 
the part, even when opened up by art, has a constant tendency to grow together 
again. 

" Even in the most favourable cases," says Dr. K., " it is difficult, not so 
much to open up the parts which are grown together as to maintain them 

open." We always succeed best by touching the parts with lunar 

caustic, which, by means of a slender caustic-holder, should be carried through and 
through the part which has been opened up, in its whole length." ... *^ Even 
after cicatrization of the separated parts, hearing remains very dull, partly because 
the operation does not restore the natural form to the auditory passage, and partly 
because the membrana tympani has always suffered from the preceding inflam- 
mation, having become thickened." (P. 181.) 

Diseaseg »f the Membrana Tympani, " The very concealed situation of this 
menibrane," says Dr. K., " has for a long time kept up the most erroneous hypo- 
thetical opinions of its morbid states. Under their influence we at one time 
looked upon a separate diseased state of the membrana tympani as impossible.'* 
.... " Objective symptoms," he continues, " ought alone to decide as to the 
diseased state of the membrana tympani, particularly as it is accessible to in- 
vestigation by our senses in its whole extent. We can observe distinctly whether 
it is shining or is dim; whether it*is transparent or opaque, and this, again, 
whether partially or in its whole extent; whether it presents its depression, or 
whether, in consequence of thickening of the membrane, this has become indis- 
tinct, or is altogether obliterated, &c." (P. 184.) 

Much has been said of a too great relaxation of the membrana tympani : and 
Saissy supposes that this might be produced by destruction of the tensor tympani 
muscle by suppuration : while Beck thinks that, by violent sneezing, the tendon 
of the tensor tympani might be ruptured. AH this is hypothetical ; and just as 
groundless and fanciful is the admission of a too great tension of the membrana 
tympani. 

Cleland supposes it probable that, by a violent clap of thunder, noise of a can- 
non or the like, the position of the membrana tympani may be altered, being 
forced inwards upon the small bones, and so rendered concave outwardly. The 
means by which Cleland proposes to remedy this supposed disorder are: first, to 
oblige the patient to stop his mouth and nose, and force the air through the Eus- 
tachian tube into the barrel of the ear by several strong impulses, which will 
probably push the membrane back to its natural state. But, in case of an obstruc- 
tion of the Eustachian tube, the second method proposed is to introduce into the 
meatus auditor! us externus, an ivory tube, as near to the drum as can be done, 
and 80 exactly fitted that no air can go in or oat The surgeon then taking the 
farther small end in his mouth, draws out by suction what air is contained in the 
auditory passage, by which means the membrana tympani, says Cleland, will be 
drawn back to its natural state, and thus the person will hear as before. This silly 




the externally concave form is the nataral state of the membrana tymp?' ^\, 
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what justice soever Mr. Curtis may be accused of ignorance and pretension in 
other respects, the chargre falls from him in this particular instance, unless we 
consider his designating the part of Cleland's paper which he quotes, ** as con- 
taining some ingenious remarks on the construction of instruments proposed to 
remedy some kinds of deafness proceeding from obstructions in thd external and 
internal auditory paHsages," as m approbation of all that is therein contained. 
Dr. K. denies the possibility of the membrana tympani being torn without 

frevious inflammation, in contradiction to the assertions of Duvemey, Lescheven, 
tard, Saissy, and Curtis. 

^* It is true,*' he says, ** that we meet with perforations of the membrana tym- 
pani, without the discharge of a mucous or purulent fluid; but, even In such a 
case, a viscid, mucous, puriform matter in small quantity is always found at the 
bottom, and the membrana tympani, so far as it is not yet destroved, reddened, 
thickened, and opaque. We arrive at such certain results only b^ means of a 
close inspection of the auditory passage in bright sunshine, and with the assist- 
ance of a speculum ; whilst, with the probe, which the above-named practitioners 
make use of, we never could discover such morbid changes." 

In regard to the degree of hearing which may exist along with a perforated 
membrana tympani, Dr. K. makes the following just observations: 

*« Many authors, and amon^ them even Itard, are still of opinion, that perfora- 
tion of the membrana tympani does not necessarily weaken the hearing, an error 
occasioned by their having judged of the hearing only by the way the patient 
could carry on a conversation, instead of employing, as a standard of measure- 
ment, some determinate sound. Repeated careful observations of such patients 
as had their membrana tympani perforated, has satisfied me that this morbid state 
has not indeed for its consequences total deafness, but undoubtedly a ^eater or 
less degree of dulness of hearing, according to the extent of the destruction of the 
membrane, according as it has taken place before or behind the handle of the mal- 
leus, and according as it is solely confined to the membrane, or is accompanied 
by the loss of the small bones or other morbid changes in the ear. I have seen 
patients who could hear my watch indeed at the distance of five or six feet, but 
yet not at the distance of thirty feet as a sound ear can. With this slight degree 
of deafness they were on the whole not much incommoded, although there were 
to be seen in the membrana tympani holes the 8ize of a pea ; whilst other patients 
could scarcely hear the same watch at the distance of half an inch. In such 
cases as the latter, however, there must have been, besides the perforation, other 
morbid chancres in the cavity of the tympanum, &c.'* (P^ 192.) 

The diseases of the membrana tympani which Dr. K. admits as established 
are only the inflammatory diseases with their consequences, as opacity, thicken- 
ing, perforation, purulent secretion, and formation of polypi. In acute inflamma- 
tion, the membrane is found, on examination, to be blood-red, swoollen, rough 
as if it were covered with small glands, somewhat projecting, and opaque. 
Bundles of blood-vessels are seen ramifying m it, and the point of insertion of the 
handle of the malleus can no longer be distinguished. 

" The inflammatory character of this form of disease," says Dr. K., " espe- 
cially in the milder cases, has been hitherto much overlooked, and, under the 
name of ear-ache, it has been subjected to the most improper local stimulating 
treatment. Itard indeed speaks of a purely nervous ear-ache, in which his dread 
of the local use of opium had been quite groundless, if his so called nervous ear- 
ache were any thing else but an inflammation of the membrana tympani. This, to 
be sure, is made worse by opium, and would certainly have been recognized by him 
as inflammation, if he had not neglected the local investigation of the membrana 
tympani. . . . I have certainly never observed ear-ache without inflammatory ap- 
pearances, either in the auditory passage or in the membrana tympani ; and there- 
fore, to every one who does not understand how to make, and is not in the habit 
of making, the examination of the membrana tympani with the speculum, and in 
bright sunshine, I would deny the right to pronounce an opinion as to the existr 
ence of a nervous otalgia Inflammation of the membrana tympani is dis- 
tinguished from internal inflammation of the ear not only by its greater mildness, 
but especially by the morbid changes of the membrane perceptible from the 
very commencement of the disease. Any such morbid appearances are at first 
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always wanting in internal ioflammation of the ear, notwiChatanding the most 
violent feverish symptoms ; and, in the farther coui«e of the malady ^ they occur 
only when the memhrane is threatened with bursting by the accumulated matter, 
and has also become involved in the inflammatory process/' (P. 195-6.) 

Inflammation of the membrana ty mpani seems to be as little Known to surgeons 
from actual examination, as certain of the internal inflammations of the eye, such 
as inflammation of the capsule of the crystalline lens. And, indeed, we need not 
be surprised that the diseases of an organ so difficult of access to investigation by 
our senses as the ear, should be so little known, when the affections of the eye* 
an orffan so conveniently placed for our examination, are yet far from being uni- 
versally understood by surgeons as they ought. 

The acute form of inflammation of the membrana tympani, is much less fre> 
quent than the chronic form, and the latter much more commonly leaves behind 
it other diseases. 

Hardened ear-wax, according to Dr. K., has no more share in the production 
of inflammation of the membrana tympani, than it has been already shown to 
possess, in causing inflammation of the glandular integument of the auditory 
passage. *' Sometimes, indeed/* he says, ** afler the removal of the ear-wax, 
blood-vessels are observed running along the handle of the malleus, and t«frmi- 
natiog at its heach but they always disappear in a very short time, without any 
assistance from art." (P. 197.) 

The effects of ioflammation of the membrana tympani are, opacity, thick* 
ening, hardenittg, perforation, polypi, &c. ; all of which permanently injure 
hearing. 

We are sorry to be under the necessity of gfreatly abridging Dr. Kramer's 
very excellent and interesting discussion respecting the perforation of the mem- 
brana tympani. It is not long since this subject attracted much attention, and 
it is well known to our readers, that it was for a memoir on it, that Sir Astley 
Cooper had the Copley Medal awarded to him, by the Royal Society. ** In- 
deed," says Dr. K., *' so great was the interest which the operation 'excited 
when first proposed, that it degenerated into a sort of mania, it was thought 
that in it was discovered an effectual remedy against deafness of every kind, 
4ind even against deafness and dumbness." Even now, we believe, the true 
indications of the operation, are very imperfectly understood by surgeons in 
general, 

•< If the membrana tympani," says Dr. K., '* be considerably thickened, quite 
insensible to the touch of the probe, hard as cartilage, and if the hearing has 
suffered considerably, there remains nothing to be done for its improvement, but 
the perforation of the membrane. But, even in this case, the only one which 
really indicates the operation, we ought to have recourse to it only when both 
ears are affected in the same manner, with a considerable degree of deafness, 
or when the second ear, not having the membrane indeed diseased, yet suffers 
from an incurable deafness. We must, however, even in this case, satisfy our- 
selves by the most careful investigation, that the ear to be operated upon, does 
not suffer from any other diseape, by which the result of the operation mighi be 
rendered negative." . . . ** Sir Astley Cooper supposed, that the perfora- 
tion of the membrana tympani was indicated principally, in cases of obstruction 
of the Eustachian tube, and in extravasation of blood in the cavity of the tym- 
panum; but, as he does not appear to have been acquainted with the catheterism 
of the Eustachian tube, his diagnosis of the closure of it was altogether uncer- 
tain. . . But, suppose obstruction of the Eustachian tube and extravasation 
of blood in the cavity of the tympanum really existed, these morbid states 
might be treated much more certainly and efficiently, by the introduction of the 
catheter into the tube itself, than by the perforation of the membrane." . . . 
** The success related by Cooper, as attending his operations in several patients 
ought not to lead us to a favourable conclusion, regarding the operation, because 
the diagnosis was defective, and the respective cases too indeterminately cha- 
racterised. . . But as he has evidently had no experience on the subject, his 
opinions carry no weight with them. 

'< As regards the indication for the operation, Itard falls into the same error as 
his predecessors. If he declares somewhat more decidedly than they, that the 
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Qfpenitioii IB admh«ible, only when there is an itmndhk obstruction in the Ensta- 
ehian tube, he yet errs, inasmach as he does not examine whether the obsirac* 
tion might not really be capable of removal. The single case in which, for 
thickeningr merely of the membrana tympani, Itard was induced to pfirform the 
operation, was followed by a favourable result, exciting to fartl^er attempts in 
' simijar cases. Saissy recommends perforation only in hardening and thickening 
of the membrane; but in reference to it he does not once allude to the Eusta- 
chian tube, and cavity of the tympanum. The only case in which he has per- 
formed the operation with success, is so incidentally mentioned, that little valne 
can he put upon it. 

*' Deleau has discussed this operation very fully, in a monograph on the sub- 
ject, in which he expresses his opinion, that the operation may be performed 
with advantage in thickening of the membrane. In obstruction and obliteration of 
the Eustachian tube, and in obstructions of the cavity of the tympanum." . • 
^* But his indications for operating, are not more satisfactory than those of his 
predecessors; and he did not take pains to obtain an accurate diagnosis, by a 
thorough examination of the Eustachian tube. It is accordingly not surprising, 
that he shofild not have obtained any permanently good result worthy of being 
named in all the twenty-five cases operated on by him. ' . . The subject has 
been handled not less duperficially by all other authors who hav^ occupied them- 
selves with it, either theoretically or practically. We must, therefore, repeat, 
that, with the exception of a single snocessful case recorded by Itard, no other 
is known, in which the operator was authorised in perforating' Ihe membrana 
timpani. We also repeat, that the only thing which really indicates the opera- 
tion, is merely thickening of the membrana tympani, unaccompanied by any 
other disease of the ear. . . If it should be had recourse to, in these very 
few excepted cases — and of these the diagnosis ought to be very carefully form- 
ed, — ^we must adopt a method by which the complete removal of a piece of the 
membrane will be effected.*' (P. 903, et $ea.) 

Solui^ons of the acetate of lead, are much recommended and employed by 
Dr. K., in the affections of the auditory passage and membrana tympani. 

** In chronic inflammation of the membrana tympani, whether with or without 
perforation, I employ, with the greatest benefit, a solution of the acetate of . 
lead. It is poured, either cool or lukewarm, into the diseased ear, two or three 
times' a day. We may, according to circumstances, raise the strength of the 
solution, from one grain to ten of the salt to one ounce of water : ia which latter 
case, the membraaa timpani will be cotered by the fine powder of the salt of 
lead, and the action of it kept up so much the longer." CP. 223.) 

We doubt very much, that by this means the action of the salt will be kept, 
up so much the longer, as what is deposited is merely an inert oxide. More- 
over, we suspect that opacity of the membrana tympani will fjrequently result 
,from such practice, especially if there be any abrasion of the surface of the 
membrane, in the same manner as we find takes place in the eje, on the em- 
ployment of a wash containing the acetate of lead. If there be any ulcer of the 
cornea, or any abrasion of the conjunctiva, oxide of lead is deposited on the 
part, and forms a white speck, 

*' Instead of the acetate of lead," says Dr. K., ^^the nitrate of silver, the 
^ sulphate of zinc, ^lum, &c., in solution, have likewise been recom uended ; 
but, in my trials of them, these remedies, as well as the pyroligneous acid, in 
the proportion of one scruple to water one ounce, have always excited painful 
irritation in the auditory passage, when used in a strong solution; whilst, in a 
weaker, they had no effect at all. The acetate of lead, removes very quickly 
and effectually, the disagreeable ammoniacal odour of the discharge." (P. 221.) 

Diseases of the Middle Ear, "We comprehend under this tnrm, only thosie 
diseases which are developed in the cavity of the tympanum and in the Eusta- 
chian tube, and which are accessible during the lifetime of the patient, to our 
diagnosis at least, if not also to our therapeutical agents." ..." Only 
inflammation of the mucous membrane of the Eustachian tube, and of the cavity 
of the tympanum, with it^ different terminations and consequences, as well as 
of the cellular tissue lying under every mucops membrane, can in leality be put 
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down as distioetljr marked foims of disease. These are* therefore, alone conat^ 
deredhere." (P. 240.) 

InflamtnatioD of the mnoons membrane of the middle ear, is described nnder 
different names bv Alard, Itard, Saiasy, and Deleau ; but, by Curtis, Wriffht^ 
Buchanan, Jos. Frank, and all other writers, it is either totally neglected or 
discussed, only as a simple mechanical obstruction of the Eustacluan tube. 
As the Eustachian tube forms one of the most important objects of investigation 
and treatment to the surgeon, we shall make pretty copious extracts from that 
part of Dr. Kramer's work, relating to it ; more particularly as, with th^ ex- 
ception of Deleau, no other writer appears to possess the same practical acquaint' 
anco with it ^ 

The tubes which Dr. K. recommends for introduction into the Eustachian 
canal, are the same as those which were employed by the Montpellier surgeons, 
as well as Sabatier and Itard. They are made of silver, inflexible, six inches 
long, and of a thickness varying from that of a crow-quill, to that of a goose- 
quill, straight except at the anterior extremity, which is bent, for the length of 
about half an inch, at an anale of 144 degrees, corresponding to the lateral 
situation of the mouth of 'the Eustachian tube. The tubes, or catheters, are in 
their whole length of the same caliber. At th^ir posterior or nearer extremity, 
they are furnished with a funnel-shaped dilatation, half an inch long; for the 
purpose of receiving the tube of the injecting syringe, &c. At this dilatatiout 
and in the same horizontal direction with the beak of the catheter, there is a 
ring soldered to, according to the direction of which we can judge of the posi- 
tion of the beak, when this is introduced into the nose and out of view. The 
tube is moreover graduated with inches, which is of great advantage in the re- 
peated introduction of it. We pass over Dr. K.'8 account of the mode of intro- 
ducing the catheter into the Eustachian tube, and also the contrivances of Itaid, 
Deleau, and himself, for retalniSg it in the Eustachian tube during the process 
of injecting. 

** Through the catheter thus fixed," says Dr. K., ^Makewarm water was in- 
jected into the Eustachian tube and cavity of the tympanam, by Wathen, Dojir 
gl^, Saissy, Itard, and others, and they supposed they conid judge of the state 
of the middfle ear, according to the different sensations thereby produced in the 
ear, or according to the total absence of each sensation. But these aqueous in- 
jections are attended with great difficulties and defectSf of which I have soffi- 
ciently convinced myself by multiplied experience.** 

Having stated his reasons for rejecting the aqueons injections, Dr. K. pro- . 
ceeds — 

** All these weighty objections led Deleau to the happy idea of emplojringair, 
instead of water, for the investigation and treatment or the diseases of the mid- 
dle ear, by which he has completely attained his object." (P. 350.) 

We do not mean to advance any positive claim for Oleland in this matter, but 
the following quotation from his paper in the Philosophical Transactions looks 
very much like a suggestion of the principle : 

'*The pipes of the syringe,'* says Clelaod, **are made small, of silver, to 
admit of bending them as occasion offers, and for the most part resemble small 
catheters : they are mounted with a sheep's ureter, the other end of which is 
fixed to an ivory pipe, which is fitted to a syringe, whereby warm water may be 
injected ; or they will admit to blow into the Eustachian tube, and so force the 
air into the barrel of the ear, and dilate the tube sufficiently for the discharge of 
the excreraentitious matter that may be lodged there." {Phil, Trans,) 

In order to perform this operation, the air was compressed by Deleau in an 
apparatus,, the construction of which he has hitherto kept secreL Dr. Kramer 
says, however, that it is very easy to construct such an apparatus ; and accord- 
ingly describes and figures one, of his own contrivance, in the present work. 

Afler declaring that the objections raised by Deleau against the inflexit^le 
silver catheter, are altogether groundless, and that the elastic ones recommended 
by him, do not deserve the preference Deleau claims forthem. Dr. K. comments * 
very severely on the hasty assertion of uiis author, that the elastic catheter may 
be pushed into the cavity of the tympanam, and employed as a dilating ibstr^ 
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raent in contraction of the Eastachian tube. '« We here refer,^ says Dr. K.9 
** to what has been said above of the diameter of the Eastachian tube, ^hich, 
in its narrowest part, even in fhe sound state, does not admit the finest elastic 
catheter, much less in the state of stricture.*' It is not Deleau only he criti- 
cises, but animadverts also on Magendie and Percy, the reporters on Deleaa't 
work to the Institute, for allowing such an assertion to pass without censure. 

** After the catheier has been introduced intp the Eustachian tube, and fixed 
by means of the frontlet, if the air-douche is to be employed for the investiga- 
tion of the mMdle ear, the patient is placed close to a table, on which he leans 
the elbow next to it, and in this position he holds with the hand of that side, the 
pipe of the air-press, previously filled with compressed air. The operator then 
introduces the metal beak of the pipe into the funnel-shaped dilatation of the 
catheter, applies his ear close to that which is under examination, opens the^ 
cock of the machine, and listens to the sound made by the air rushing mto the** 
middle ear." . . ** When the Eustachian tube and cavity of the tympanum 
are perfectly free and open, the air flowing in strikes without interruption, and 
with an audible shock against the membrana tympani. When the first shock of 
so strong a stream #f air is over, or, if it was not very violent, we hear, during 
the continuance of the streaming in of the air, a blowing and rustling in the 
ear of the patient, which appears to issue out of the auditory passage, and to 
fill his ear in its whole extent. All variations from this sound, the peculiarities 
of which can only become perceptible by ofien-repeated observation, are morbid^ 
and lead to very certain conclusions as to the particular diseased changes in the 
or^nization and function of the ear.'* (P. 257.) 

The above extract shows, that auscultation is not neglected as a means of 
obtaining information regarding the state of the ear ; and it is the only instance 
we recollect in wiiich the sounds to be ausculted by the application of the ear 
or stethoscope, are produced artificially. Laennec, we believe, 'attempted ta 
derive aid for the diagnosis of diseases of the internal ear, by listening to the 
^ands produced, or which ^ he expected might be produced by the entrance of 
air naturally into it ; but he was unacquainted with the method just noticed, 
which affords a pleasing proof of the great advance of a method of exploration 
which, on its first discovery, was ridiculed hj a large proportion of the profes- 
sion in all countries. We ttiink it quite possible, that the diagnosis of the dis- 
eases of other cavities— e. g. the intestinal canal and bladder, — may also be 
improved by the auscultation of sounds resulting from the artificial introduction 
of fluids into them. M. Deleau also speaks of a iruit ate dtla etdase^ and » 
bntit muqueiix. 

If the air-douche does not penetrate to the membrana tympani. Dr. K. makes 
use of catgut bougies for opening up the passage. He gives directions for their 
introduction, which we cannot atop to notice. 

In treating of inflammation of the mucous membrane of the middle ear, with 
accumulation of mucus in it, Dr. K. has the following remarks: 

^' It is surprising enough, considering the great narrowness of the Eustachian 
tube, and the frequency of catarrhal complaints in the nose and throat, that the 
obstruction of the Eustachian tube with niucus is yet on the whole so rare. It 
certainly occurs much more frequently in moist seasons and in damp climates ; 
as, for instance, in cities on the sea-coast, from which (as Hamburg, Stettin, 
Swinemunde, Danzig, Memel, Ciistrin, &c.) the greater number of patients of 
this kind come to me. This being the case, it is astonishing that the English 

(80 called) Ear-surgeons, to whom this disease must occur very often in the 
oggy climate of London, have scarcely aii idea of the proper diagnosis of it, 
much jess of a rational mode of treatment for it." (P. 266.) 

Dr. Kramer strongly dissmproves of the attempts which have been made to 
. remove oljstructions of the Eustachian tube, by sending in injections through 
a perforation in the mastoid process, or through a perforation in the membrana 
tympani ; and asserts, that the only safe mode of procednre is, by a direct action 
on the guttural orifice of the Eustachian jabe, and from tfaenee on the collections 
of mucus found in it 
^^aihen, Douglas^ Saitty, Itaid, and Peleao^. at thi Mmmeneement of his 
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practice,^* continues Dr. K., ** employed aqueoos injectioDS into the EustacMair 
tube, «which, however, ^Deleau afterwards gave up, and confined himself exclu- 
sively to the air-douche in the treatment of this disease. I have also for some 
years, employed the water douche with great advantage ; and I still consider it 
very appropriate, and cannot join in the excessive objections (some imaginary,) 
brought against it by Deleau. . . Notwithstanding the undeniably good effect 
of aqueous injections, I have, however, of late given the preference to the air- 
douche, on account of the extraordinary facility, convenience, and cleanliness 
with which it may be managed." (P. 274.) 

Inflammation with thickening of the mucous membrane of the Eustachian 
tube, producing stricture, has been fouud incurable in the hands of Dr. K. ; 
uor has he found perforation of the membrana tympani of any use in such cases; 
as the mucous membrane of the cavity of the tympanum is also implicated in 
the chronic inflammation. The introduction of catgut bougies into the Eusta- 
chian tube has not been followed by any permanent benefit. Obliteration of the 
Eustachian tube must be considered, for the same reason, as quite incurable. 

** Saunders and Itard," says Dr. K., " had hopes in this case from perforation 
of the membrana tympani. The cases which the latter comAinicates, however, 
although they have presented a favourable result, prove nothing for the applica- 
bility* of the operation in obliteration of the Eustachian tube, because such a 
state of the latter was not in a single instance, diagnostically determined by 
Itard. In my opinion, perforation is in this case, in particular, to be totally re- 
jected, because the inflammation which has disorganized the mucous membrane 
of the Eustachian tube, to so considerable an extent, cannot have let the mucous 
roemb'rane of the cavity of the tympanum escape ; whence the result is rendered 
more than doubtful." (P. 307.) 

Inflammation of the cellular tissue and periosteum in the cavity of the tym- 
panum, known under the name dftrue internal injlammaiion of the ear^ presents* 
according to Dr. K., two forms, the acute and chronic. This is a very danger- 
ous disease, as it may involve not only the whole ear, but also extend its ravages 
to the membranes of the brain. 

'* Krukenberg," says Dr. K., " describes under the too general name * interna) 
hiflammation of the ear,' (to which name the catarrhal inflammation of the mu- 
cous membrane of the cavity of the tympanum has likewise a just title,) the 
acute form ; the proper phlegmonous inflammation of the cellular tissue in the 
cavity of the tympanum. It is only to be regretted, that he and his contempo- 
rary Abercrombie, to whom we are indebted for an excellent descripjtion of the 
chionic form of this inflammation, have examined in their patients, neither the 
externa] auditory passage^ nor the Eustachian tube."^ (P. 317.) 

DUeatea of the Internal Ear, As we cannot make any direct observations oo 
the internal ear, we must, in forming our diagnosis, join to the subjective symp- 
toms, negative objective symptoms : that is, we roust observe, whether or not, 
there be any deviations from the natural state of the other parts of the ear, suf- 
ficient to account for the diminished hearing. 

After rejecting the various hypothetical diseases of the internalear which have 
been admitted by authors, apparently only for the sake of fixing on some one 
part, as the seat of a disease they were quite ignorant of. Dr. K. adds,^ 

**The only undoubted forqn of disease of the labyrinth,— that is, of the ner- 
vous expansion contained in it,o»is functional derangement of it, under the form 
of changed manifestation of actWity; in other words, nervous deafness. In 
this afiection we have changed, a weakened power of hearing, witb(}u^ any or- 
ganic deviations in the whole of the ear. The term nervous deafness^ has been 
hitherto often enough misused, as a cloak for ignorance in any doubtful, obscure 
disease of the ear ; and it has become so suspected, that we might now be dis- 

* " Abercrombie," Dr. K. adds, " diminishes the value of his observatioBs, by con- 
sidering the cerebral symptoms as primary, although this view may be easily shown to 
be incorrect from his own cases." This is a mistake of Dr. K., as Dr. A. maintains 
just the opposite opinion. See Edin. Journl vol. xiv. p. 301; and Treatise oa Dis- 
\ of the Brain, p. 38. 3d Ed. 1829« 
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posed ratber to tur fnto the opposite extreme, and deny its existence altogetber. 
Bat this would be leqaally wrong. The disease certainly exists ; although we 
may doabt the capacity of niany who have used the term to apply it rightly. 
For, as the absence of every organic change in the ear, constitntes tne principal 
condition of purely nenroas deafness, we cannot accord the right to decide on 
its existence, to those who do not nnderstand how to investigate the ear, and 
especially the middle ear, by the catheterism of the Eustachian tube. For this 
reason, no confidence is to be placed in any of the English so called aurists, 
Curtis, Stevenson, Wright, &c.; to whom may be added, the other writers on 
the diseases of the ear, — Saunders, Swan, Lentin, Beck, Vering, Jos. Franks 
and others ; even Saissy not excepted. Itard and Delea'n alone, by their ex-^ 
pertness in the use of the catheter, form an honourable exception in this case.*'' 
(P. 332.) 

Dr. K. admits two forms of nervous deafness; the one attended by erethism 
or excitement, the other with torpor. Npise in the ear forms the essential point 
of difference between the two. The noise in the ear, without exception, be- 
longs to the erethitic form, whilst it is quite foreign to that characterized by 
torpor. Bnt the noises in the ear are not to be looked upon as a characteristic 
sjrmptom in any degree conjoined with nervous deafness only, for they accom- 
pany many other diseases of the ear. ** It follows,*' says Dr. K.« V that noise 
m the car is not of itself a disease, but accompanies the most different diseases 
of the ear, and that often in a very indeterminate and inconstant manner. Swan, 
Saunders, Curtis, and others have especially fallen into this error, which tas 
proved the more prejudicial as, on their authority, many patients, merely for the 
reason that they were troubled with noises in the ear, having been looked upon 
as affected with nervous deafness, and treated accordingly.** We may add, and 
patients, merely because their deafness was not attended by noises, have had 
the membrane of the tympanum in each ear perforated. 

For establishing the diagnosis of nervous deafness, we need scarcely remark, 
aAer what has been said regarding the examination of the ear,>hat Dr. K. insists 
on the most minute local investigation of all parts of the ear, and on the use of, 
the air-douche as a means of exploration. 

«< In the treatment as in the diagnosis,'* says Dr. K., '' The English surgeons , 
have deviated the farthest from the right path, although they affirm they have 
obtained by their method brilliant results. Cleland's cautious declaration, * as 
for the diseases that are called nervous^ I must leave them to the learned grentle- 
men of the Faculty,' has found no echo among his countrymen. With unneard* 
of-audacity, Curtis recommends, in (^u6(/u/ cases of nervous deafness, purgatives, 
especially calomel, as long as the strength permits. In decided nervous deaf- 
ness, that is, in such cases as Curtis, with his very defective knowledge of 
ear-diseases, considers as nervous deafness, he recommends blisters, antiphlo- 
gistic diet, calomel again, and sulphate of magnesia.'* {V. 350.) 

' Dr. K. likewise condemns, although in gentler terms, the remedies advised 
by Swan, Saunders, Wright, and Buchanan, as being " all discordant toUhe 
true character' of nervous deafness;** and "nedrly quite as objectionable, he 
says, are the methods which are recommended by Beck, Vering, Jos. Frank, 
Saissy, and others.*' 

Deieau abstains altogether from the treatment of persons affected with nervons 
deafness. He has not even ventured to tread in the path which Itard had indeed 
struck out for the rational treatment of this form of disease, but which, after a 
few timid steps, he relinquished. 

Dr. K. rejects the two cases given hj Itard as examples of the idiopathic 
paralysis of the auditory nerve, conceiving them to be founded on uncertain 
paralysis, and boldly and confidently declares '* that there is not to be found in 
any work hitherto a single case of nervous deafness founded on an exact and 
carefully made diagnosis, and that as yet there has existed no proper treatment . 
of nervous deafness.** 

Dr. K. makes known a mode of treatment for nervous deafness, which, if we 
are to judge by the successful cases he adduces and his own recommendations, 
we must acknowledge to be one of the irreatett aocessioDS to the therapeutics of 
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the ear which ha» been made 'since the catheteriem of the Eustachian tube* 
Though hiA mode of treatneflt is strictly local, Dr. K. does not neglect the 
jreneral state of the consuvution, strengthening the nervous system when weak* 
improving the digestion, regulating the functions of the bowels and uterus, and 
not even overlooking the condition of the intellectual functions. ^^ But we must 
not flatter ourselves,*' he says, '^ that, by fulfilling these general indications, 
we shall improve the local affection of the auditory nerve, even in the slightest 
degree. . . . When the health is altogether unimpaired* as is frequently 
the case, we must, without delay, have recourse to the local treatment of the 
diseased auditory nerve." (P. 353.) 

This local treatment consists in the introduction of the. vapour of acetous ether 
into the cavitv of the tympanum* through a catheter introduced into the EusU- 
cbian tube. The vapour is generated, in a proper apparatus, at the common 
summer temperature, hard formerly attempted this mode of treatment, but he 
generated the vapour at too high a temperature; so that, instead of the simple 
vapour of the acetous ether, an acrid kind of g^s was introduced into the ear. 
This jras acts very injuriously in cases of etethittc iiervous deafness, although, 
according to Dr. K., it is the best adapted ibr torpid nervous deafness. 

In illustration of the good effects of this mode of treatment, Dr. K. gives us 
tell castfs, one of which only our limits will allow us to quote here. 

y*' Cass. Miss M. Wolff, eleven years old, in other respects quite healthy, 
had beeni effected, without any apparent cause, for a long time, with dulness of 
befrljRg and buzzing in both ears, for which no remedies had hitherto been em- 
ployed. Both the exteriial auditory passages, and also the Eustachian tubes, 
were found quite Healihy. Injections of tepid water into the middle ear excited 
severe pain, which abated only late in the evening. With the left ear she coald 
hear the watch at a distance of six inches, and with the right car at a distance 
of two inches only. In<9bnuary, 1832, ethereal vapours were for the firHt time 
introduced daily, alternately into the left and right middle ear; and no other 
remedy was employed at the same time. At the end of the first four weeks ibe 
buzzing in Uie ear completely stopped, and only returned again for a very short 
time in consequence of a violent exertion of the body. The treatment was oon- 
tinned without iniejpruption for four months. The patient remained perfectly 
well in health; she had no occasion to make the sliglUest alteration in her usual 
mode of life; and, at the end of that time, the hearing distance on the left side 
was increased from six inches to eight feet, and on the right side from two inebes 
tp six feet. A residence in the country interrupted the treatment for nine months, 
in the course of which time the improvement which had been gained did not 
undergo the slightest diminution. In January, 1833, the same mode of tceat- 
ment was renewed, and was continued (with progressive improvement of the 
hearing distance,) for the space of five months : at the end of that time the 
patient could hear the watch at fully thirty feet distance, and might therefoYe be 
considered as quite cured. The buzzing in the ears had not again occurred/' 
(P. 361.) 

It is to be wished that this mode of treatment, with all the necessary precau- 
tions as to diagnosis, manipulations, &c., were put in practice in this country 
by competent surgeons. How suspicious soever one might feel inclined to be 
of the great efficacy attributed to it by Dr. K., in some degree it^ discoverer, the 
plain statement of the facts which he brings forward forces us to admit that it is 
a mfd# of treatment of the highest value- 

We remarked in a precedine page that Mr.* Swan wishes to establish that, in 
a great proportion of habitually deaf people, the auditory nerves are not affect- 
ed, lie thinks that, in many such cases, the deafness is owing to a thickened 
state of the lining membrane of the cavity of the tympanum, involving the 
small branches of the tympanine nerve. We are of opinion that this theory of 
Mr. Swan's accords very well with the good effect«i derived firom Dr. Kramer's 
practice in nervous deafness just noticed : as it appears probable that the acetous 
vapour may act directly on the tympanine nerves. 

The fourth chapter of the second section of Dr. K.'s treatise is devoted to the 
oousideratioo of Ear-trumpets ; and the £IVh and concluding chapter to Deaf- 



9EK9U80X on Cachexia jSJiricanorum. 235 

dombness. Id the latter chapter, Dr. K. entert Into a'critioal examination of all 
the caees which have been pubHehed from, time Id ttme as caaes of cured deaf- 
dumbnees, and sums up the whole by the following declaration : *' After this 
complete examination of all the accounts of cured deaf and dumb, we dare de- 
cidedly assert that, as yet, no individual deaf and dumb person has been really 
cored ; that is, has been brought into such a state that he, as in the case of a 
eoand hearing person, could, by means of the sense of hearing, hold uninter- 
rupted conversation with his fellows under all oircunistances.** (P. 399.) The 
so called cases of cured deaf-dumbness, Dr. K. contends, are only cases in 
which the person had been taught to speak, and understand what was said to 
him, by closely watching and imitating the motions of the lips of his instructor 
or other person addressing him. The bearing has in no case been in any consi- 
derable^ degree restored. 

After the extenslTe analysis which we have given of th» tieatise of Dr. Kta- 
mer, it is hardly necessary for us to recommend it in>the strongest terms to our 
readers. It is unquestionably, taken as a whole, the most valuable work w& 
poss^sd.on the subject of diseases of the ear generally;. and» after the labours of 
Itard and Deleau« it must be regarded as contributing more to the progress of 
acoustic surgery than any other modern publication. 

Since the preceding pages were written, we- have the satisfaction of knowing 
that a translation of the whole Treatise of Dr. Kramer has been tinddrtaken by 
a scientific gentleman^ already distinguished in his profession, 'Uttd will be 
speedily in the hands of British surgeons. We would fain hope that the accom- 
plished translator is destined to redeem the characier of aurioulfir surgery in this. 
couAtry. — JBriKOfui For^Msd^Eev, • - . . 



PATHOLOGY AND THERAPITUTICS. 
ON THE CACHEXIA AFRICANORUM. 

BT JOHN ITERGUSON, M. D. 

The characteristic symptoms are gi-ven to the Cachexia A frioanosunk either by 
the deficiency or by the vitiated state of the blood, though 1 have seen it retain 
its inftammatory or pyrexial character to the last. The strength is lost ; the 
muscles are soft; the expression of the countenance is^lull, and heavy, and de- 
spondingr, the colour of the skin changes from a deep black to a yellowish brown i 
it loses its gfoss, is dry and cold and flaccid ; the nails are while ; the hair becomes 
lighter in colour and dry; the inside of the lips, the gums, the tongue, the palate 
and pharynx are more orless deprived of their colour, sometimes indeed they are 
colourless ; the palms of the hand are white and dry ; the backs of the hands are 
swollen ; the carotids are seen beati\ii^ violefitly, and the jugulars are generally 
pulsniing ; the heart, even when the body is at rest, sometimes beats with inor- 
dinate force and frequency; and, on the least exertion, it assumes a jerking action 
and strikes forcibly against the chest, and gives out a bellows* sound ; the pulse 
at the same time has a sharp jerking beat and id much accelerated. Walking a 
few paces brings on dyspnoea or anxiety, a palpitation of the heart that is visible 
all over the chest and in the epigastrium : rapid and strong pulsation in the caro- 
tids; and'if the exertion be continued the dyspnoea is fearfully increased, and a 
state resembling asphyxia eventually ensues. The eyelids are swollen in the 
morning and the countenanoe acquires a transparent appearance. At the close of 
the disease effusion takes place in the cellular tissue of the skin and in the cavi- 
ties. There is often considerable cederoa of the face ffom an early period. The 
belly is tumid, the appetite may be voracious or entirely lost, the digestion is 
jrreatly impaired and the motions are light coloured ahd sometihies earthy. There - 
IS often an irresistible desire to eat all kinds of earthy matter, such as decayed 
limestone, marl, the plaster on wallSvsnd when these cannot be had, the dust on 
the floor, or the comoion earth on the ground. Calcaieons^aith is preferred, and 
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I recollect seeing; a o^nsidenble excavation on the aide of a bill along which 
passed the public road, where the negroes on the neighbouring propefties wero 
in the habit of supplying themselves with an absorbent earth to allay the cravings 
engendered by the cachexia, or perhaps by other ^tric disorders. The blood 
drawn from a vein looks like muddy claret an J water, and when it hss stood for 
some time exposed to the air, the coaf^uldm is foond to be loose and of a very 
dark colour, as if the oxygen of the air did not exert its usual effect upon it. — 
Jamaiea Phynecd Journal^ Fthnuury and Janaar}f^ 1836^ 

* "^ 

ON CERTAIN PATHOLOGICAL CHANGES IN THE ARTERIAL 

.» ' SYSTEM. 

B7 M. BizoT. (7%em.) 

The m^noir of M. Bizot on this subject was composed under the auspices of 
II. Louis, and is the result of the examination of aoout 160 hearts and arterial 
systems. The following are the principal conclusions arrived at : — ^The red co- 
lour of the jpternal membrane of the arteries, without other change, must not be 
considered as morbid. The alterations which were found are divided into those 
whose progress was primarily acute, and those primarily chronic. Of the former 
there is but one, whicli is an exudation more or less thick, of the appearance and 
eoDsistence or albumens rosy or transparent, without colour, and vei^ adherent to 
the inner membrane. From tracing the transformation of this exudation, M. Bizot 
believes thaUhe cartilaginous patches have commenced in this manner, and he re- 
jects the opinion of M. Andral, that these patches are developed between the inner 
aoA middle«ierobrane. When this albuminous exudation is secreted in isolated 
patehea, its formation does not appear to produce general symptoms ; but, if it at- 
taeka a. large surface, (as the whole aorta, for instance,) formidable symptoms 
apfeor, as the author has observed in three eases which he has reported. In 
these three cases the symptoms were similar : oBderaa accompanied with febrile 
disturbance, without symptons which could be referred to the heart, or the prin- 
cipal organs essential to life ; and, on examination, the same lesion was discov- 
ered in all, a false membrane lining the whole inner surface of the aorta. This 
disease is very different from acute aortitis described by MM. Bertin and Bouil- 
laud. The changes of a chronic kind are either common to the whole arterial 
system, or only affect the arteries of the limbs. The first commences by small, 
yellowish points, which, developed between the inner and middle membrane, 
may experiencecmany transformations. According to M. Bizot, the changes de- 
scribed by authors under the names of spots, pustaTes, abscesses, atheroma, stea- 
toma, &;c., have all the same origin, which is a little almost imperceptible spot 
developed without any trace of inflammation between the most internal coats of 
the artery, and terminating alike in ulceration. The spots may also be transformed 
into bony matter, but without passing through the state of cartilage. In the arte- 
ries of the limbs, ossification appears to take place in the substance of the middle * 
coat. — Jrehivea^ Gen, de Med, JuUiet^ 1836. 

ON THE EFFECT OF REPEATED LOSSES OF BLOOD ON THE CON- 
STITUTION OF THE BLOOD-VESSELS. 

B7 DR. HERHAN17 IfASSB. 

We have not yet had an opportunitv of seeing the original work of Dr. Nasse 
on the physiology and pathology of the blood, which he has just published, and 
in witich he has consigned the result of observations and experiments carried on 
b^ him for no lesp a period than ten years. The following are some of the prin- 
cipal resalts asc^tained respecting the influence of loss of blood on the state of 
the fluid, as recorded by Dr. Albers in the Hanoverian Annals. 

1. The blood-flows from the vein with leas force and in a smaller stream. 

2. Ita temperature is diminished. 

3. The blood cools more rapidly in the flrst minutea. 

4. Its colour is brigbier. 
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6. Its specific gravitjis diminished. 

6. The coagulation takes piace sooner. 

7. The serum separates frequently more speedily from the cloK 

8. The disposition to form the Abrinoas coat is increased. 

9. The quantity of water is increased. 

10. The coagulum is less firm. 

11. The specific gravity of the serum is diminished. 

12. The powder-like sediment is augmented. 

13. The height of the remaining cruor in ^^ whipped'' blood is lessened. 

14. TheJblood putrefies more speedily. 

15. The fibrinous substance frequently increases, but becomes tenderer, and it 
more readily decomposed. 

16. The quantity of globules is diminished. 

17. The quantity of iron is diminished. * / 

18. The albuminous portion of the blood increases somewhat. 

19. The quantity qf fat in the serum and in the fibrine is increased. 
Hannooeneke Jinnalen fur die geaammte Heiikundt, B. 1, Hed. 3. 1836. 

ON THE OXIDE OF BISMUTH IN YELLO^f FEVEft. 

BY J. MAORATB, ESQ. ^ , . V . 

Believing that Iliave met with a medicine capable of exerting a decidedly be- 
neficial influence in that stage of yellow fever, m which every remedy hitherto ' 
used has either totally failed, or at the most has been so very preeaiiens in iti> 
efifect, as to leave it doubtful whether the patient "Was indebted to the meanr em- 
ployed or to nature alone for the relief obtained, I beg leave to make ii knewn^ 
The remedy I allude to is the oxide of bismnth, and the period of the complain!^ « 
the latter part of the first or the commencement of the second stage of theibver, 
in which sub-acute inflammation of the mucous membrane of the stomach exists, 
which I believe is always the case previous to the appearance of blaek vomit. 
I have successfully employed the remedy in two instances after this last symp- 
tom has set in ; nevertheless, I fear it will seldom he of use when the discharge 
of that fluid is at all considerable, as then it is to be apprehended that too great 
disorganization has taken place ; but where inflammatory action has already oeen 
actively combated by general and if necessary topical bloodletting, by the use of 
mercurials, a blister, &c., I cannot assert wtth confidence that it wil^in many 
instances, save the life of the patients, when none of the other remedies hitherto 
employed have any chance of succeeding. I have generally been in the habit of 
combining the carbonate of soda with the bismuth, and giving them ivt. doses of 
three grains each ewy second hour as long as I saw an indication for their con- 
tinuation. — JamaicMPhyaieal Journal^ March and Jpril^ 1836. 

HISTORY OF A DEAF AND DUMB PERSON; WITH THE APPEAR- 
ANCES ON DISSECTION. 

B7 DB. BCRGMANN. 

A man was found hidden in a bam at Reinhausen, in the kingdom of Hanover, 
in the year 1806. All attempts to make him give, by word or sign, any account 
of himself, of his former life, abode, or circumstances, were vain. When interro- 
gated, he laughed unmeaningly, or gazed about him fixedly, or uttered unintelli- 
ble sounds. He was of the middle size, thin, well made, and about twenty years 
old. All inquiries respecting him throughout the covntry having been without 
result, he was consigned to the workhouse at Celle. Here he lived till his de- 
cease, in 1833. 

Soon after his arrival at Celle, he manifested signs of intelligenee sufficient to 
prove that neglect and want of education had greatly contributed' to render hia 
case intractable. He was mild, good-natured, attentive and docile, obeyed at a 
sign, was extremely willioff, and not unskilful in domestic service. He appealed 
cheerful and contented, and was very seldom oat of temper. He had totally lost 
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the facalty of hearing, and could only itt^r qp* or t^o sounds. However, he- 
contrived to make himself tolerably w^Lundentqod by gesticuhtioii* ^Ithoogh, 
during the latter years' of his life, his general appearance was healthy, he wa» 
still unusually weak, and suffered from shortness of breath. Dr. Bergmann has 
remarked that the deaf and dumb are peculiarly subject to weakness of the pul- 
monary organs; which weakness he easily deduces d priori^ from the relation 
of 4he latter to the organ of hearing, and from the intimate nervous connexion. 

The patient died of a fever, with pulmonary jiymptoms, June 6, 1833. 

The abdominal viscera were found, at the post*mortem examination, to be fte& 
from disease. In the thoracic there were pathological changes, corresponding ta 
the symptoms manifested during the last years of the patient's life. The braia 
was in a normal condition, and its different parts exhibited no deviation from 
their usual structure. The external ear was of a natural conformation, and the 
meatus Acternus and membrana tympani presented no unusual appearances ; but 
the membrane which lined the hollow of the tympanum was of a spongy, sarco- 
matous nature, and that which covered the bones of the internal ear was similarly 
affected, so that their motion might have been somewhat impeded in consequence. 
In the hollow of the tympanum of both sides there was a quantity of thickish 
mucus. A hard concretion, about the size of a mustard-seed, covered the fenes- 
tra rotunda on the left side. The semicircular canals were of a natural form, but 
degenerated internally; tbey seemed to have contained some fluid, but in very 
small and insufficient quantity. The thin, transparent lininfir membranes, (ductus 
semicircutares'ScVrpie,) the ampullae, and the nerves, could not be distinctly dis- 
cOTered on either side. The defects here were evidently of a nature to have io- 
terferred materially with the exercise of the function of the organ. They coald 
not have been affected by the process of examination, for the appearances pre- 
sented were precisely similar on both sides. Th% cochlea was found in its usual 
condition, and appeared to be properly supplied with baths.' Whether the defects 
visible in the semicircjilar canals were congenial or the result of disease, it was 
of course impossible to ascertain. 

Dr. Bergmann contrasts with this case one of decided idiotism ; that of a dumb 
girl, whose forehead was flat, head compressed on both sides, face without any 
expression, mouth constantly q>en, so that the saliva was always flowing out, 
look unmeaning, &c. In this case the brain was imperfectly developed, but aU 
the organs of sense were of a natural conformation.— £/bnfiooer«eAe Annakn fir 
dUgMmmU HtUkundt. B. i. Heft. 1. 1836. 



TIC DOULEUREUX CURED BY THE EXTERNAL APPLICATION OF 
TARTRATE OP ANTIMONY. ^ 

>B7 DR. HAUSBftANDT. 

A woman, more than sixty years of age, had suffered for many years from face* 
ache, ths severity and long continuance of which almost reduced her to despair. 
As soon as the pain of the face ceased, the patient felt comparatively well : when 
the pain came on, which was always suddenly and without any ostensible cause, 
the muscle of the face twitched, and the eye of thfe affected side was closed; the 
whole faee became remarkably pale, and the features indicated severe suffering. 
As no particular circiimstance capable of inducing the attack, excepting perhaps 
tal^inff cold, could be discovered, the treatment was altogether empirical. A 
considerable number of remedies, such as are usually eipployed for this com- 
plaint, ware, tried,— especially frictions, vesicatories, narcoticB, cari>onate of iron, 
-T-bot the paroxysms returned with mater frequency, and the patient not only 
lost flesh, trat her condition seemed desperate. Dr. H. prescribed the following 
plaster» which wtw applied over the whole of the affected side of the iace : 
B. Emplast. Resinae flav«, ^U 

ResinsB flaw, ^ss. 

Terebinthins venets, ^iij. Ltgnat adm; 

Tto. AaiinoDii, Jjst. at fiat EmplMt. . * 



On a wu> Mode qf Tyeating Herpes. M9 

When this had remaiaed A theftee fmnty-foar boara, the pataeot^xpeHenced 
an itching, baralng sensation thr^t^oat Bke spot covered by it, but the face-ache 
was relieved. At the end of sevtnr^l d&fB the plaster was taken off, when the 
entire half of the face was found co^rea with pustules, which gave a good deal 
of pain, but which were very bearable in comparison to the former pains. The 
sores gradually healed by the application of simple dressing, and up to this time 
(three and a quarter years,) there has been no recnrrenoe of the complaint.— ifec&k 
dniatht Zeitung^ 6 Jan, 1836. 



CURE FOR DRUNKENNESS. 

A native of Norway, aged forty, who had from his youth been accustomed to 
dram-drinking, was attacked with delirium tremens. His medical attendant, to 
core him of his dangerous propensity, prescribed the daily use of a mixture of 
two drachms of sulphuric acid and twenty-four ounces of whiskey. The result 
was remarkable : in three months' time he got such a dislike to all kinds of 
spirituous liquors, that he could not bear to swallow a drop of any thing stronffer 
than beer. The dose of the above mixture taken was four wine-glasses dafly, 
and the cure had been of a year's standing at the time of the c6mmunication of 
the case. — Eyr, Tiende Bind, andet Hefte» 

STUTTERING OCCASIONED BY WORMS. 

BY DR. SCRITLTXC. 

A boy, aged five years, who hitherto coirid distinctly pronounce even the most 
difficult words, and readily commhnicate his thoughts, all at once began to stutter. 
As no oi;ganic defect could be perceived. Dr. S. thought that the Impediment 
misrhtbe occasioned J)y worms, as he bad often noticed an entire loss of speech, 
lasting many days, to depend upon this cause. He therefore ordered an electa* 
ary composed of jalap, semin. cinae, tanacet., and magnes. sulph., with cgrr. 
manns, IB be given. By this medicine,- a large quantity of the ascarides lumbri- 
coides were voided, and the boy was*again restored to the ftee use of his speech. 
— ifraT. ZtUung^ 6 Jan. 1836. 



ON A NEW MODE OF TREATING HERPES, (D/ir/ref.) 

BT DR. BUOUARELLI. 

The success of the following treatment of herpetic eruption is confirmed by 
thirteen cases, in which a cure was speedily effected. 

Five pounds of sublimated sulphur and eight of common oil are to be mixed in 
a glass matrass, with a large mouth, well luted. They are then to be gradually 
heated in a sand-bath, the lyeat being increased until the sulphur is quite liquefied. 
The mixture, when reduced to two pounds, is to be allowed to cool, and then, • 
after five pounds of alcohol are added, it is to be again reduced to two pounds, 
by the same means ; after which, on separating the residue, a spirituous oil is 
obtained which, when united to an equal quantity of muriatic acid, forms the an- 
tiberpetic liquor of the first degrea This is fitted only to the chronic form of 
the disease, and is to be used occasionally in the course of the treatment. One 
part of this liquid united with two parts of the distilled water of eldec-flowers 
constitutes that of theiecond degree, which is useful in old indolent forms of the. 
disease.. The addition of three parts of elder-fiower water to one p4rt 4»f the 
liquor of the first degree, constitutes that of the third degree« when If tnvjr be 
employed m recent cases and when the skin is very sensitive. Half a'p^nd of 
the first liquor, mixed with a similar quantity of the second, is sufficient toenr9 
an eruption which occupies the whole cutaneous surface, and that, within two 
mopths. . ' 

This remedy is used internally as well as externally, its acti(Hi being aided by 



240 £cletfieJdurnal of Medicine. 

otber means. The author mmmences his treatment by purging with Epsodl 
salts ; on the third day he prescribes warm soft- water baths, diaphoretics, and 
Ethiop^s miheral. The warm bath is repeated twice a week, and in it are boiled 
one pound of sulphur and half a pound of quick lime. The diseased spots are 
touched daily, by means of a small brush, with the liquid. 

If the patients would not submit to tho use of the protosulphuret of mercuiyy 
the anti-herpetic liquor of the first degree was substituted ; the dose being from 
ten to thirty drops in a pound of the diaphoretic decoction. The diet should 
be more vegetable than animal, and saline and acidulous substances should be 
avoided.— uiomaiis delle Scienze Mediche^ per la Sidlia. 1835. , 

^N SULPHURET OP LIME IN DISEASES OF THE SKIN. 

BY DR. SAVARDAN. 

Dr. Savardan has employed the following ointment in chronic diseases of the 
skin, for the last twelve years, with very great success : eight parts of lard are 
intimately mixed Vith one part of sulphuret of lime ; and one drachm is directed 
to be rubbed into the palms of the hands for one quarter of an hour night and 
morning. Dr. S. has given short notes of thirty cases of chronic diseases of the 
skin of various kinds affecting different parts of the body, all of which gave way 
to this ointment, used in the manner specified. All were cases of long continu- 
ance, and the treatment was of course protracted ; one or two yielding in rather 
more than a mbnth, others in three, four, seven, months; whilst in others th6 
frictions were persevered in from one to two years.— ^mo/ des ConnaUtaneei 
Medieth€hirurgicaie$f Jarwier^ 1836. 



UTILITY OF NUX VOMICA 

Iir TREATMKlfT Or IKCONTlNKNCK OF URINB, AMD WEAKNESS OF tHB OElfr^RATltt 

ORGANS. 

Incontinence of urine, whether it occurs in young children, or in old persons, 
is very generally dependent upon a relaxation of the sphincter vesicae. The 
children, who are most liable to this annoying complaint, are of a weak lym- 
phatic temperament, and usually exhibit the signs or a scrofulous and rachitic 
tendency. Laughing, coughing, &c. are often sufficient to cause the urine to 
escape. It is well known how apt these children are to pass urine in bed. Various 
remedies have been recommended by diflferent practitioners. M. Dupuytren had 
great confidence in the daily use of the cold plunge bath. (This too was his 
favourite remedy against chorea.) MM. Baudelocque and Goersent also, two 
good authorities on the diseases of children, approve of cold bathing. The late 
Dr. Underwood recommended sea-bathing; and M. Lallemand of Montpellier, 
informs us that no case of incontinence of urine in young persons has ever re- 
sisted the continued use of aromatic baths. These baths are prepared by infus'- 
ing several handfuls of some of the labiate order of plants, called the ^* aroma- 
tic species,'* in boiling water, until it becomes of an agreeable coolness. Just 
before the child is put into the bath, a wine-glassful of brandy is to be mixed 
with it. 

M. Baudelocque has lately tried at the Hopital des Enfans the occasional 
introduction of a catheter into the bladder with ^ood effect. Blisters and elec- 
tricity also have been found of utility. The internal remedies, which havo 
been most highly praised, are cantharides and nux vomica. Cantharides may 
be administered in the form of tincture — ^from five to twenty drops for a dose— 
or of the powder in pills. The formula used by M. Seiger is the following :— 
R. Pulv. cantharid.^ gr. vj. Extract. boragini8,^ij. Misce et divide in pil.xxiv. 
^one of these to be taken every night. More lately the extract of nux vomica 
has been strongly recommetided by a number of physicians in France. A case 
was published by M< Mondiere in the Archives Generales, which atteste the 
great efficacy of this drug. A young female, 20 years of age,L had been affected 
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iKritb noctnraal IncontioeDce of urine, since she wis ^Iz years old. The follow- 
ing prescription was written for her. B< Extract, nocis vomicae, gr. Tiii. Oxydi 
ferri nij^ri, 5J- M. et in pil. xxiy. divide. One pill was otderod to be uken 
three times daily. The incontinence had ceased before she had taken all the 
pills. The use of them however was continued for two or three weeks longer, 
to prevent any relapse of the complaint. 

M. Lafaye has reported in the Joornal de Med. de Bordeaux the case of an 
old man, who had been long distressed with incontinence of urine, and in whom 
a cure was effected in the course of seven weeks by the use of the extract, given 
in doses of from four to eiffht grains daily. 

MM. Trousseau and Piaoiix treated successfully in the Hotel Dteu a case of 
paralysis of the bladder and of the rectum, which had been caused by an injury 
of the spine. These two physicians, in a well-written memoir on the faedicinal 
virtnes of the nux vomica published in the Journal des Connoissances Medico- 
Chirorgicales for May last, allude to its effects on the organs of preneration, and 
teport the case of a man who had been affected for a length of time with com- 
plete paraplegia, accompanied with general trembling : the thoracic and abdo- 
minal limbs, the bladder and the rectum, had quite lost their contractility, 
although the sensibility of these parts remained. From the commencement of 
the illness, the excitability of the generative organs had been destroyed. Under 
the continued use of the nux vomica, the paralysed parts recovered their moti- 
lity, the tremors ceased, and the patient began to have erections of the penis.—* 
These authors mention the particulars of another case somewhat similar, but 
not so severe, in a middle-aged man ; and in him too the effects of the nux 
vomica on the penis were indubitable: "nous sommes parvenus a lui donner 
une virilite." The pharmaceutical preparation, which MM. Trousseau and 
Pidoux prefer, is the fresh alcoholic extract. The dose varies from one to fifteen 
grains per diem. The alcaloid — strychnine — is much more powerful. It is 
associated in the nut with another alcaloid, which has been called Brucine, and 
with an acid to which MM. Magendie and Pelletier gave the name of Igasuric. 
The ime principles exist, but in different proportions, in the St. Ignatius 



STATE OP MEDICINE IN CHILI. 

The following interesting observations on the diseases and state of medicin* 
in Chili, are condensed from Professor Poeppig*s " Travels in Peru, Chili, and 
on the River Amazon."* 

** The population of Chili is rapidly on the increase, owing to the many ad« 
vantages enjoyed by the inhabitants in their political position, and also to the 
circumstance that they are very little exposed to the diminishing influence of 
disease. Indeed, whatever has been said by earlier travellers of the remarkable 
healthfulness of the climate, may be credited in its fullest extent. Neither the 
extreme aridity of the northern provinces, nor the long-continuing and severe 
rains in the southern, would appear to exert any particular influence on the dura- 
tion of life or on the health of the natives. In Mendoza and San Juan, which 
are only separated from Chili by the chain of the Andes, all classes of the inha- 
bitants suffer severely from scrofula, and cretinism is not infrequent; in Chili, 
on the contrary, the latter is entirely unknown, and some traces of the former 
are only occasionally observed among the residents of the northern parts of the 
country at the foot of the Andes. The foreigner who makes a lengthened stay 
in Peru may regard himself as fortunate if he escape a tertian intermittent, which 
will frequently bid defiance to the most careful and judicious treatment. In 
Chili, on the other hand, there is no fear whatever of this disease, indeed, 

* This excellent work was publlihed not long ago, and is the subject of a highly 
laudatory article in a late number of the ** Foreign Quarterly Review." The authof 
18 a talented^ observaut, and erudite mto. — Med, Chir, Rev. • 

Vol. I.— 21 
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many Peravians affected with it come yearly into Chili with the view of regain* 
ing their health. The regularity of the meteorolocrical phenomena, the gradual 
manner in which changes of temperature take place, the purity of the water 
i^sed for drinking, the constant winds, and the absence of marshes and damp 
woods, are the main causes to which the Chilian^ji of all grades are indebted for 
the particularly good health they enjoy. The infectious diseases occasionally 
introduced soon lose their virulence under the sky of Chili. The coniagtoua 
putrid fever of Guayaquil is only remembered to have once appeared at the 
commencement of the present century in some of the northern seaports. Small- 
pox alone is of frequent occurrence, and the fatality occasioned by it is some- 
times considerable. The opinion is commonly entertained that this disease 
^ilways comes from Peru, probably because it generally makes its first appear- 
ance at some seaport station. Epidemics of small-pox usually occur towards 
the end of the winter, and from July to November, and it is observed that they 
assume a more malignant character as the weath*»r becomes fine and warm, and 
the intervals of rain are longer. The mode of life of the lower classes, and the 
great want of cleanliness in their habitations, are circumstances favourable to 
the propagation of the disease ; and under this head we must not omit to men- 
tion the deplorable maltreatment experienced by the sick, who are confined in 
the most secluded corner of the house, and dosed with all kinds of rubbish, 
large fires are lighted, all access of fresh air is carefully guarded against, and 
the poor patient almost smothered under woollen cloths — a prOteedmg, it may 
he remarlced, which is observed in almost every case of illness. About 30 years 
ago, the Spanish government transmitted cow-pox matter to Chili by a man-of- 
war, but the indolence of the inhabitants has hitherto formed a serious obstacle 
to the introduction of a general practice of vaccination. Companies, supported 
by the government, are now instituted ; their object is to extend vaccination, 
and this benefit is conferred on the poor gratuitously. At eight localities, a 
yaccinating physician has been stationed, with a yearly salary of from 240 to 
480 duces, and one of these gentlemen, named Alvear, fortunately discovered 
the vaccine pustule in the cows of Chili. In the years 1828, 1831, and 1833, 
an epidemic of a peculiarly malignant character prevailed, and the people, driven 
by fear, came in great crowds to be vaccinated, so that from 1830 to 1832, the 
total number of those vaccinated amounted to 37,834. The Indians sofier far 
more from the ravages of small-pox than the Chilians. 

^ ** Acute diseases seem on the whole to occur but seldom, with the one excep- 
tion of typhus, which here, however, is not wont to destroy the powers of life 
80 suddenly as in other countries. In the towns and cities the mortality ia 
greater than in the country. With respect to chronic affections, the secondary 
symptoms of syphilis are of the most frequent occurrence; in fact, lues venerea 
may hn considered epidemical in Chili ; yet such is the beneficial influence of 
the climnte, tint in this country, as indeed throughout the whole of South 
America, this disease, formidable as it is in northern Europe, is almost entirely 
dive«Jipd of its trrms. The countryman piys attention to his diet, drinks infu- 
sion of fearsapariTa, and not infrequently recovers completely without the use of 
mftallic TeitiHdipji. In large towns, however, the disease is not so easily re- 
moved, whif'h is partly to be ascribed to the empirical treatment adopted ; for 
here, as in all other countries, how remote soever, of the extra-Kuropean world, 
Lerov's c^-lf I'mled panacea plays a very prominent part, and many other nos- 
trums of Spanish orijrin are also'high in favour. Among the Indians of Chili," 
lups is not common, and ii does not appear to have been ever communicated to 
the races r u ifii^ o. stfrn side of the Andes. 

'* It woiik! serm that with the spread of civilization in Chili, diseases hereto- 
fore niiknown, nnd which we may feel little disposed to regard as a consequence 
of our scci .1 cojidifion, \v« re at the same time introduced. Thus it is a fact that 
scarUt ft^ver was not known up to 1R31, when it suddenly broke out as a violent 
epid^rui'^.. Yet it was mild, for according to the report of the protomedicus, 
among r)47 ca-es, there were only 25 exhihitmg a mvili^nant type (under the 
form of Febr. scarlaU miliaris), in which typhoid symptoms supervened. Of 
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tbe latter seven or eight died, bat of the whole oumber only a twelAh part tex^ 
minated fatally. 

<*The science of medicine has hitherto made but small advances in Chili, and 
H is only within a very recent period that really competent men have begun to 
enjoy some portion of public esteem. Twenty years ago medicine was practised 
by men of colour and the most ignorant quacks, the hospitals were entirely 
under the control of the monks, and the few well-informed physicians, those, 
namely, who had received an European education, found in Lima a more lucrar 
live field for their exertions than was offered to them any where in Chili. This 
state of things, however, no longer obtains, for the number of physicians is 
now even greater than necessity requires, and there is a college at Santiago at 
which medicine is taught, although on a somewhat compendious plan. Still 
there is a scarcity of educated practitioners in the country, where the healing 
art is chiefly exercised by matrons and old Indian women. The country people 
are tolerably familiar with the virtues of the rather numerous indigenous plants ; 
but to many of these properties are attributed which the individuals in question 
do not really possess, and many other remedies, supposed to be of great efficacy, 
are solely indebted for the estimation in which they are held to a credulous 
superstition. When any particular part of the human body is the seat of dis- 
ease, the remedy is sought for in the corresponding part ox some animal, vari- 
ously prepared ; thus, for ophthaln)ic disorders, the carbonized eyes of birds of 
prey are administered, the claws of the condor are given for gouty pains of the 
hands, and the flesh of the smooth-skinned lizard for scur^ affections of the 
skin. For the treatment of ordinary cases, the simple materia medica of the 
country suffices." — Poeppig*8 BeUe in Chile, Ftru une aufdem AmazonenatroTne* 
S. 624—531. 



PRACTICE OF MEDICINE AMONG THE CHINESE. 

At a meeting of the Royal Asiatic Society, in London, a paper written by th» 
Rev. C. Gntzlaff, was read on Chinese Practice of Medicine : 

'< It affords a curious view of the attachment of that extraordinary people to 
ancient habits. According to them the science was invented by Shin-nong, one 
of the most ancient emperors, who may be reckoned, perhaps, as a mythological 
personage. This beneficent monarch studied the properties of plants, and made 
many useful discoveries of their value in curing diseases : his successors in the 
science have added to his probably useful observations a great number of theore- 
tical rules. They have divided all the diseases which human nature is heir to, 
into certain classes, each of which is under the dominion of one of the cardinal 
points; and they prevail in their turns, as each cardinal point is in the ascendant. 
There is another and equally important division of diseases into the five elements : 
when all the elements are in a proper degree of equilibrium, the body is in a 
healthy state; but when any one of the five has an undue predominancy, the part 
of the body which is under its especial influence suffers accordingly. There are, 
also, a great number of rules to be observed, on the colour of the face, the state 
of the pulse, &c. &c. ; and in all this the physician is not allowed to improve by 
his own experience, but he must follow tlie rules laid down by the ancients. It 
seems there is considerable danger in departing from this regulation, not to the 
patient, but to the physician ; for, if a patient dies under the care of a medical 
attendant who treats according to classic rule, the inference is that every care 
was taken on the part of the physician to insure success, but that the case was, 
in fact, desperate. If, on the other hand, the same event should ensue when the 
ancient mode of treatment has been departed from, the physician would risk 
being proceeded against for manslaughter. It appears, on the whole, that the 
character of a physician in China is not very respectable, and that the profession 
is taken up by any one who is unsuccessful in literary or other pursuits; while 
that of a surgeon is, from the great objection of the Chinese to operations, almost 
unknown* We may exoept, however, the practice of acupuncture and the moxa, 
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which have both been in use among the Chinese for an indefinite period^ and 
were, without doubt, learned by Europeans from them. The paper concluded 
with the obeenrations- of a Chinese author on medicine, that, by a proper atten- 
tion to diet and conduct, all medicine would be unnecessary ; but that the bad 
propensities of mankind had entailed so many evils upon them, that the use of it 
nad become a necessary evil." 



DECREASED RATIO OF MORTALITY IN ENGLAND/ 

**The Tables of Mortality that have been most commonly used in England, in 
calculating insurances on lives, &c., are, — ihat formed by Dr. Price, from obser- 
vations made at Northampton; and that formed by Mr. Milne, from observations 
made by Dr. Heysham, on the rate of mortality at Carlisle. The latter gives a 
decidedly lower rate of mortality than the other; and it is seen, by the returns of 
the ages of nearly 4 millions of persons who died in England and Wales between 
1813 and 1830, that the moriality, as represented by it, does not differ materially 
from the actual rate in most parts of England ; though it was not to be supposed 
that a table founded on so narrow a basis should give a perfectly fair view of the 
average mortality of the entire kingdom. 

'*In computing tables of mortality, males and females ought always to be dis- 
tinguished. The probable life of the latter, at all periods from infancy to old 
age, very considerably exceeds that of the former. 

^^ Supposing the burial registers to have been all the while about equally accu- 
rate, it appears that, during the 5 years ending with 1800, 1 in every 48 of the 
population died annually ; during the 5 years ending with 1810, the ratio of 
mortality was 1 in 49; during the 5 years ending with 1820, it was reduced to 1 
in 55; and during the 5 years ending with 1830, it again increased, as already 
observed, to 1 in 51. 

^*It may be, and, indeed, frequently has been, supposed that this diminution in 
the proportional number of deaths indicates a corresponding improvement of 
human life. Such, however, is not the case. No conclusions of this sort can 
be drawn, nnless allowance be made for the increase of population ; for it is plain 
that, if the population be progressively augmented by an increasing number of 
births, the ratio of deaths to the population will not fairly represent the rate of 
mortality, or entitkeus positively to infer whether it has been diminished or not. 

**The proportion of n>arriages, in an increasing population, is affected by the 
same cause. Owing to the greater proportion or children in such a population, 
the proportion of marriages seems less than it really is. 

** There can, however, be no doubt that the rate of mortality in England has 
been materially diminished since the American war. The number of burials, esti- 
mated by averages of 5 years, did not differ considerably during the entire period 
from 1780 to 1815, though the population increased about 3,300,000 in the inter- 
val. Neither was the increase occasioned by any inerease in the number of 
births, as compared with the bearing women, but by the increased number of 
children that have been reared, and passed through the different stages of life. 
'About 100 years back,* says Mr. Gritfith Davies, 'if any dependence can be 
placed on the registers, the number of annual births did not exceed the number of 
annual burials, so that the population eould not then have been on the increase* 
The increase since that period most, therefore, be attributed to an increased fruit- 
fulness of the female sex, to immigration, to a diminution in the rate of mortality* 
or to two or more of those causes combined. But it does not appear that the first 
of these causes has had any sensible operation, and the second can have had 
Yvone, otherwise the number of burials must have increased in comparison with 
the number of births, which is contrary to the fact: the increase of population 

* A Statistical account of the British Empire : exhibiting its Extent, Physical Capaci- 
ties, Population, Industry, and Civil and Religious Institutions. By J. R. M'Cvu.ocB» 
£sq., assisted by numeroos Contributors. 2 vols. C. Knight dc Co. 
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irast, therefore, 1^ entirelT attributable to a diminution in the rate of mortality.**— 
Etport of 18S7 on Friendly Societies, p. 38. 

*' There cannot, in fact, be a doubt that the Tatue of life in England and Wales, 
regularly increased from 1740 or 1750 down to 1815 ; and there are good grounds 
for thinking that it then exceeded its value in any other country, with the excep- 
tion of Scotland. Mr. Finlaison has calculated three Tables, which set this im- 
proTement in a very striking point of riew. The first fjyes the expectation of life, 
as deduced from the ages of the subscribers to the Mill ion Tontine of 1695 ; the 
second the expectation of life among the government annuitants, in the interval 
between 1785 and 1825; and the Uiird, the expectation of life for the whole 
population, as deduced from the deaths and ages recorded in the parish registers 
from 1813 to 1830: distinguishing, in all cases, between male and female life. 
Those on whom the estimates in the first two tables are founded, being annui* 
tants, and generally, therefore, in decidedly comfortable circumstances, must be ^ 
regarded as picked lives ; whereas the latter embrace all sorts. Now, it appears 
from these tables that the probable life of a male annuitant, 20 years of age, in 
1695, was 29.34 years; while, in 1030, the probable life of a male of the same 
age, taken indiscriminately from the mass of the population, was 39.65 years ; 
exceeding that of the former by more than ten years ! The improvement in female 
life has been equally great; but, for obvious reasons, it is not so great when we 
compare females taken from the mass of the people with female annuitants. 

'* This wonderful improvement must, no doubt, be ascribed to a variety of 
causes: partly to the drainage of bogs and marshes, by which agues and marsh 
fevers have been entirely banished from many districts; partly to improvements 
in the diet, dresit, lodgings, and other accommodations of the mass of the people ; 
partly to the greater prevalence of cleanliness ; and partly, and, since 1800, chiefly, 
perhaps, to the discoveries in medical science, ana the extirpation of the smaU- 

Our readers will probably desire to know how many millions participate itk. 
this improvement of health. This is succinctly stated by our author: — 

*' It appears that the population of Great Britain increased, during the first 
thirty years of the present century, at the rate of about 15 per cent, each ten 
years, or of 1^ per cent, a year. A ratio of this sort is not easily changed, and 
there is no reason to think that it has been sensibly affected since 1830. On this- 
hypothesis, the population must have increased during the interval at the rate of 
about 248,000 a year (li per cent, on 16,539,318), and must, consequently, have 
amounted, on the 3i8t of May, 1836, to about 17,779,000. 

**The population of Ireland increaised, during the ten years preceding 1931, at 
nearly the same rate as the population of Great Britain. We believe that there, 
also, no great change can have taken place during the intervening period ; and 
that the population may be fairly supposed to have increased since 1830 at the 
rate of about 165,000 a year (1.45 per cent, on 7,767,401); and if so, it would 
amount on the 31st of May, 1836, to about 8,592,000. 

^' Hence, if we be right in these suppositions, the entire population of Great 
Britain and Ireland would, on the 31et of May, 1836, be about 26,371,000. And 
including the islands of Jersey, Guernsey, Man, &c., it may be taken at 26,500,000. 

**It results from these statements, that the British islands rank as the fourth 
state in Europe in point of population, being surpassed only by Russia, France, 
and Austria. Onr population is nearly double that of the powerful and flourish-< 
ing kingdom of Prussia.** 



SPECTRAL ILLUSIONS. 

A gentleman in the law, aged about 34 years, and accustomed to live rather 
freely*-namely, to drink a oottle of wine dailT^-sometimes more — ^fell and 
struck his head against a wall. He was slightly stunned, for a few minutes, 
but resumed his avocations. He was advised, howerer, to take some aperient 

21* 
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xnedicine, and to leave off his wioe. This he did. In a few days he began to 

be sleepless at night— this vigilance increased, and soon aderwards, while lying 
awake at night, he began to see figures moving about in his chamber. They 
increased in number, conversed, laughed, argued, and harangued upon all kinds 
of subjects, and were ofYen highly entertaining. He generally took notes of 
the conversations, and some of them were very carious. One night there was a 
large company of choice spirits, and the subject was punning. They kept it up 
for some hours, and he wrote down several of the puns, some of which were by 
00 means despicable. In a night or two after this, the scene changed, and in- 
stead of being amusing, the Dramatis Personae became most disgusting and 
even horrible in their words and actions. The gentleman now took alarm, and 
applied to Dr. Johnson. He affirmed that these illusions were not dreams. He 
was wide awake all the time, and often noticed the conversations of the actors 
to hia wife who slept in the same room. If he or his wife got up and opened 
the window-shutteis, the illusions vanished. 

On examination,, this gentleman's head was fbund to be hot, the eyes red, the 
^ngue furred, the pulse rather quick— an fact, he was feverish, it was also 
observed that his hands trembled, like those of a person labouring under delirium 
tremens. He was ordered to be cupped in tiie nape of the neck^to take saline 
aperients— mild diet — and to drink three glasses of sherry daily. It appeared 
4o Dr. Johnson that this gentleman was affected by a kind of delirium tremens, 
caused by the sudden change from a bottle of wine daily, to water. It is also 
probable that some injurv was sustained in the head by the blow. Opiates were 
Qot directed till the febrile symptoms subsided. 

He soon recovered oo the above plan, and has ceased to conault Dr. Jobnson. 



The initiatory article in our present number will, we doubt net, find general 
acceptance with our readers. It is on a subject respecting which there is, con- 
fessedly, much ignorance and consequent empiricism often displayed. The 
reviewer has presented the outlines of the auihor*s arrangement and specificartions 
of his practice and criticism on preceding writers, with sufficient distinctness to 
serve as a useful guide to the inquiries and trials of those who are required to 
give advice and to undertake the treatment, in diseases of the ear. 

Through inadvertenee, we omitted to accredit the admirable article o« BeuiL* 
itAup's work on DUttues of the Hearty introdooed into the last number of the 
Eclectic, to its proper origin and authorship — the British and Foreign UMieal 
Meview^ that to which we are indebted for the copious notice^ referred to above, 
of Kraues on ihe I^ure and Treatment of the Diseases of the Ear^ 



TWENTIETH ANNUAL REPORT 

er THV STATE or THE ASYLUM FOR THE RELIEF OF PERSONS DEPftlVEB OF THE 
USB OF THEIR REASON. 

The excellent institution near Philadelphia, under the guidance and direction 
of the Society of Friends, for the reception and treatment of the insane, con- 
tinues to fionrish, as its object and merits fully entitle it to do. We have been 
ftivoored with copies of the last annual report from Drs. Charles ETvans and 
Robert R. Porter ; the former the attending, the latter the resident physician to 
the Asylum* . Were not the zoom denied to us, we should yield to the tempta- 
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tiODt and tnosfar its eontontii to the -pages of the present nomber of the Jounia!. 

We do aot however abandon onr intention, and ahall, therefore, content onrselyes 

Irith introducing at this time the namerical results. 

Patients in the Asylam 1st March, 1836, - 46 
Received since, ...... 57 

—103 
Discharged or died, . «... 41 
Remaining in the Asylum, 1st March» 1837, 62 

— loa 

Of the sixty-one patients discharged,, there were : 
Restored, ,.----.5^5 

Much improved, ...... 3 

Improved, ....... & 

^Stationary, --.-.-. 4 

Died, 3 

—41 
Of the aixty-two remaining in the bouse, there are : 
Restored, ....... 10 

Much improved, ...... 5 

Improved, .•--.-. n 
Stationary, ...-.-.36 



The average number of patients during the year was about 58« 
** Experience, we believe,'' say the Managers, '' has proved that the permis- 
sion granted by the contributors to admit as patients, persons who are neither 
members nor professors with friends, has been productive of advantage ; the 
funds of the institution have been improved, and a more complete classification of 
the patients effected." 

NEW ORLEANS: 

ITS RELATIVE SALUBRITT AND THE SOURCES OP ITS DISEASES. 

Our attention has been directed to the subject of the diseases of New Orleans, 
and the probabilities of its relative salubrity, by nn article in the Transylvania 
Journal, No. IV^ Vol. IX., from the pen of Doctor Caldwell, and a DUeoune on 
Temperance and of the appUcabiUiy of atimulants in a tuarm climate, by Doctor 
£. H. Barton of that city. The inference deducible from the observations and 
inquiries of these gentlemen is identical with that which every candid mind must 
reach in regard to the diseases and mortality of sickly cities and districts gen« 
erally, viz., that the greater portion of suffering in these respects proceeds from 
the carelessness and bad habits of the people themselves, and not from any thing 
of a deleterious character inherent in the air and soil. 

Dr. Caldwell, in his able essay, indicates the chief causesof diseases in New 
Orleans to be malaria, intemperance in both eating and drinking, transitions of 
temperature, and want of cleanliness of the streets. On the first cause we shall 
not descant in this place. Our scepticism of there being^ a separate and peculiar 
agency in the origination of febrile diseases, called malaria or miasm, has been 

* Three of theie have been deranged upwards ef lea yean. 
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•xpressed with some iblness in another work lome yeve ngo.* We haye seen 
nothing since to renew or increase a belief in a poison which some corsider as 
of Tegetablef or Tegeto-animal origin, whilst others again affirm that it needs neithet 
Tegetable nor animal remains, nor the union of both, whence to be originated, 
bntthat it emanates from certain soils, the which are not, howerer, yet defined or 
described. It would be difficult to point out any medical creed which involves in 
its announcement and in the commentaries on it so many contradictions, such 
beggings of the question, and oversight of an elementary knowledge of the 
operation on the animal economy of air, localities and inguia. 

Doctor Caldwell does not think it worth while to '* run a tilt with the par« 
adox or sophism, (Call it which you please,) of the non existence of marsh 
miasma, backed by its retinue of shadowy retainers, and led on by the dreamies 
spirit of hypothesis." We had always thought that the spirit of hypotheses 
was closely allied to credulity ; and that the more credulous the man the more 
was he under the influence of this (dreamiest) spirit. If required to instance 
any belief which has encouraged and sustained the wildest hypotheses and 
oddest speculations, we shonld unhesitatingly mention that in malaria. Con- 
^gion itself has hardly led medical writers and teachers a more fantastic danccy 
and been marked by more diabkriet than miasm has done. 

In Dr. Caldweirs '* hygienic details, applicable to the whole Mississippi 
region, but more especially to New Orleans, and other places in the vicinity of 
the river," we take, as we are sore his readers will, a livelier interest, because 
they are susceptible of direct proof and immediate and beneficial application. 
When the author says, <* of all morbific agents, intemperance in some shape is 
perhaps the most frequent exciting cause of disease in tropical countries, and 
other places suliject to high and long continued heat," he has the concurrence 
of nearly every intelligent writer on tropical hygiene. But when, after enumer^ 
atingthe evidences of the great, and, on any showing, the excessive use of intox- 
icating drinks in New Orleans, and pointing out the necessarily destructive 
effects from such use, he goes on to qualify his advice and animadversions by 
placing the drunkard and the glutton in contrast, and making the former appear 
on occasions as a venial offender compared with the latter, we cannot but 
deplore such a display of bad logic and of still worse morality. Grant, although 
we are ignorant of the fact, that many members of temperance societies are 
gluttons; and that, whilst they are bewailing the destruction of health and ruin, 
of estate and fame, brought on so many of their fellow-citizens by intemperance ia 
drinking, they are destroying themselves by intemperance in eating. But then, does 
the practice of one vice justify that of another, or must a man be forbidden to 
point out mcral impurity and physical ill unless he himself be perfectly righteoas 
and a stranger to bodily infirmity 1 Doctors and professors should, at this rate, shut 
their mouths and throw away their pens ; and both authors and reviewers, teachers 
and essayists of all classes, must wait with downcast eyes and folded arms for 
a new era--a millenium. In conformity with this kind of logic, the avaricious 
man, especially if he should be rich, would subject himself to severe rebuke 
and censure by exposing the misdeeds of a poor wretch who steals ; and a sol- 
dier could not with any conscience either arrest or bring to punishment a mur- 
dering bandit. 

* Dr. Chapman*! Medical and Phyiieal Jonmal, vols XL p. 874-316. 
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Dbctor Galdwell*8 lore of j4i«tico and dislike to any kind of phUanthropie 
pTofeasions anaccompanied by practice, haye carried him away from the true 
point at issue, which is simply this : The use of intoxicating liquors is a 
firequent cause of disease, uncompensated for by any positive good, and which 
readily becomes a habit utterly destructive to man's usefulness, peace and 
comfort, and entailing serious loss and expenditure on the community in which 
he lives. The practice being admitted to be useless at the least, and destructive 
and ruinous in common, is it not the clear duty of every hygienic writer to do 
his utmost for its diminution and entire cessationi Fortunately, in this reform, 
he has it in his power to be entirely consistent, to square his practice with his 
profession and to avoid any the slightest accusation of hypocrisy — he has but to 
abstain from that, the use of which he reprobates in otheirs. This is done, we 
believe by the members of temperance societies generally ; it is all they profess 
to do in virtue of their membership ; it is all they, as temperance men, ask others 
to do. There is in all this no deception, no illusion, no hypocrisy. 

Doctor fiARTON in his discourse states, as one of the objections against the use 
of ardent spirits, ** that its indulgence is directly injurious to health in this cli- 
mate," (that of New Orleans.) ** It was formerly very common for the planters 
in the country to give their negroes daily drams ; it has now gone very much 
into disuse, from experience of its manifest injury." Labour, the suthor adds, 
can be performed in that climate with greater ease and cheerfulness, and less 
exhaustion, by those who entirely abstain. They are enabled to endure hardship 
and exposure to the inclemencies of the weather and vicissitudes of season, better 
than those who indulge in it. 

But again, says Dr. Barton, in estimating the mortality of New Orleans in 
1835, ** I am sure I shall still be under the mark, when I estimate the number of 
deaths caused by intemperance, directly and indirectly, in private practice in 
this city, to amount to 497, which added to the 940 from the Charity Hospital, 
makes the frightful mortality of 1437 in one year firom this cause ! making in the 
Aggregate more than one-third (jifj) of the whole number of deaths from intem- 
perance !" 

We learn from Dr. Caldwell, and he is confirmed in his assertion by Dr. Barton, 
that the intemperance so conspicuous in the hotels and places of public resort in 
New Orleans, ** is not chargeable either to the native or the aecHmated and Mta» 
Honary inhabitants of New Orleans^ and other towns and places in the South. It 
is by the ^floating population that the excess is committed." This last is the 
principal sufferer from disease. The only safe drinks for the hottest season of 
a hot climate, are, in Dr. CaldwelPs opinion, cool water, sweetened or otherwissy 
according to the taste of the persons who use it, or well prepared lemonade, and 
other fluids equally bland. 

Doctor Caldwell refers, in his recent essay, to opinions held and advanced nearly 
twenty years ago, respecting the exposure of New Orleans to diseases. 

** As respects New Orleans, I make the same report fiotu, after a recent visit of 
observation and inquiry, that I did after a like visit, in 1820. There is no incon- 
trollable and permanent cause, to prevent it from becoming as healthful, as any 
other large and populous city, the resort of adventurers of every description, 
from almost every climate and country on earth. And if it should be occasion- 
ally the seat of more than ordinary sickness, the event will be owinff to the 
extraordinary assemblage of ignorani and intemperate^ unaeeUmated mrtekkm 
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inhabiimdM, Tb« natiTe, aodimated, and orderly eittsras, who do nol wwlonly 
make war on their conBiitutions, will enjoj as sound and unintermpted healAy aa 
citisens of the same class in Baltimore or Philadelphia, New York or Boston. 
And a large proportion of them do so now, even unoer the protection of a Teiy 
Imperfect medical police. Nor will it surprise me, skonld New Orleans become 
hereafter, healthier than either of the northern commercial capitals." 

The means of insuring health to the city are sumihed up as follows : 

**The terms oliamlinkss, puutt and TSMPcaAKci, include, in their signifieatioDy 
all that is requisite, to render New Orleans one of the healthiest cities in the 
world. Except during from three to four months in the year, it is one of the 
healthiest already. Summer and autumnal complaints aside, it has much less 
disease, than any other city of the same extent and population in the Union. 
Remove the cause then of summer and autumnal complaints, and it will be the 
Montpellier of our country — and far healthier than the celebrated spot in France, 
after which I have named it. Of the temperance indispensable to the health of 
New Orleans, I have epoken already. A few rcmaiks on its cleanliness and 
purity, will constitute the remainder of what I have to offer on its Medical 
Police. 

Notwithstanding what has been said to the contrary, the situation of New 
Orleans is peculiarly favourable to its cleansing and purification. These two 
processes are to he effected by streams of air^ and streams of water — ^the cleansers 
and purifiers which nature employs. And what they cannot sweeten, when aided 
by rakes, brooms, brushes, and occasionally by soap, must be committed to the 
flames, and be purified by fire." 

We cull some additional passages on this subject : 

"The citizens in their inquiries about the source, (of malaria,) have looked too 
far from their immediate homes. Their eyes have been fixed too exclusively on 
the swamp and the grave-yards west of the city." '» It is not humidity, nor any 
thing else beneath the surface of the ground, but filth on the surface of it, that 
creates sickness in the city." 

Respecting the origin of yellow fever we read :— - 

"There is indeed no reason to believe that swamps ever produce realyelhw 
fever. Their legitimate offspring is intermittents and remittents^ which, though 
of the same genus or family, are of a different species. And these, with dysen- 
tery, and chronic affections of the spleen and liver, are the forms of complaint 
that prevail along the New Orleans swamp. Yellow fever is essentially a iiaetue 
of the city / by whose impurities in the streets, alleys, courts, cellars, gutters, 
sewers, and elsewhere, it is generated ; and by the removal of which alone it can 
ever be prevented. Drain the swamp, or fill it up and cultivate it with grass and 
other vegetables, or convert it into a pleasure-ground, that will fascinate by its 
beauties, and regale the ear with melody, and the smell with fragrance — do with 
it and to it what you please, and the city will still be the theatre of malignant 
fever, unless its medical police be improved. On the contrary, perfect the police, 
in the manner just directed, the swamp remaining as it is; and the city will 
become a place of health. Yellow fever will disappear, with the filth that has 
produced it. I repeat then, that cleanliness and temperance^ prudence on the score 
of exposure^ and suitable clothings include all that is most requisite to complete 
the Medical Police of New Orleans — and of all other cities." 

We have gfven these remarks and monitions of Dr. Caldwell the more willingly, 
because they are applicable, in a greater or less extent, to every city in the union, 
and indeed to every crowded community. 

EXCLUSIVENfiSS. 
Doctor John B. Cooke, in a paper read before the College of Physieians and 
Surgeons of Lexington, on%\it good effeeU of BlUttring Plasters in Local Inflamma^ 
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/ton,* states several oases in which the use of this remedy was attended with 
the best effects. Dr. C. gives the still stronger testimony in its &voor, in saying 
that it has been so effectual in relieving or rather removing inflammation, that 
he has never resorted to capping. This to onr minds borders on exclnsiveness. 
In varioas inflammations of a sab-acate character, in which the lancet has been 
used without the desired relief having been obtained, cupping or leeching will 
accomplish this end, or, failing to do so, is still an excellent precuisor to a 
blister. 

When Dr. Cooke says that some prefer the application of tartar emetic plaster 
to the use of the plaster of cantharides, and adds, that theoretic views have 
something to do in the decision of the question, he must be aware that the pre- 
ference is given to the latter application only in chronic affections, in which a 
permanent rather than a speedy impression is desired. Another tissue deeper 
than the cutaneous system is interested by irritation from tartar emetic applied 
to the skin. The cellular is inflamed, and a discharge of sero-purulent mattet 
follows, in place of the serous which is caused by vesication. The sympa- 
thies are more extensive and abiding between the ulcerated surface from tartar 
emetic and the affected viscns or viscera, than between an inflamed skin from a 
blister and the latter. The effects from tartar emetic ulcers, are analogous to 
those produced by issues or setona 

Doctor Cooke, in his remarks, only has regard to the procuring of a free dis- 
charge by a blister; and whilst he deprecates irritation as an effect of the remedy* 
does not state that there are occasions when we look for this alone, without at all 
desiring that a secreting surfiice should be established. 

The accounts of the cases introduced by the author are instructive, and we 
could wish that onr limits had allowed of their insertion in this place. 
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Under this head, in the Wutem Journal of the Medical and Physical Sciences 
for January, we And the details of four cases by Dr. A. G. Henry, illustrating the 
eflicacy of the use of the lancet in the cold stage of intermittent fever. To the 
same purport is a paper by Doctor Joaiah Higgason, of Tennessee, in the Tran- 
aylvania Journal, Dr. H. gives thirteen cases in which venesection was used 
with obviously beneficial effects, and a speedy removal of the disease. In one 
of them he bled in the last stage to the extent of twenty ounces. The paroxysm 
returned the following day, and in the cold stage he took away twelve ounces of 
blood. Ten grains of quinine, in five doses administered during the interval 
following, and a dose of calomel and rhubarb, sufficed to prevent a return of the 
chill. The treatment subsequently, *« with a view to avoid relapsoi," included, 
we may presume, the farther administration of quinine. 

Our notice of Doctor Mackintosh's work on the Practice of Medicine in the 
fidh number of this Journal, has apprized our readers, who were not antecedently 
in possession of the views of that gentleman, of the value which he attaches to 
venesection as a remedial means in the cold stage of intermittents. 

♦ See Transylvania Journal, No. IV., Vol. IX. 
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MEDICAL COLLEGE OP PHILADELPHU. 

Of the chief featares of this College we have already spoken in a fortner 
number. The subject is again introduced for the purpose of expressing out 
regret at the failure of the application of its friends for a charter from the legis- 
lature. The memorial in favour of this measure was signed by five-sixths of the 
active members of the profession in the city, out of the two incorporated schools ' 
the University and the Jefferson Medical College. The bill 'for chartering the 
new College passed the House of Representatives without a division, after having 
been amended so as to preclude the formation of a special Faculty. Introduced 
into the Senate, it would also have been carried through that body, but for a 
ryder, which a member proposed, and which naturally enough, at the advanced 
period of the session, lost the whole bill. The amendment, in the shape of a 
ryder, to be tacked on the original clauses, was, that the Gettysburg College in 
Adams county should have power to establish a Special Faculty of Medicine in 
Philadelphia; the proposed members of which, we believe, were, oddly enough, 
signers to the memorial in favour of the Medical College of Philadelphia. The 
prayer of this memorial was, that physicians, members of the College, should be 
empowered to prescribe a scheme of medical instruction, and to carry it into 
effect by such means and in such a period as they, the best judges in the matter, 
should devise. Teaching was no longer to be confined to a privileged few, nor 
were the students of medicine to be restricted in their attendance on any particu- 
lar school or class of lecturers ; but were left free to glean knowledge from 
all quarters and all persons. Provided they studied the requisite number of 
branches for a sufficiently long period, they could become candidates for a degree 
before a board of Examiners appointed by the College, but who were not them- 
selves to be lecturers. Thus, for example, a student might spend his three years; 
first in gleaning information from his preceptor and by visits to the almshouse in 
the country; and afterwards attending^he hospital and lectures in any school or 
in any series of lectures for a while in Baltimore, New York, &c. and sub- 
sequently in Philadelphia. The prescribed conditions having been complied 
with elsewhere, it would not be even necessary for him to attend any lectures in 
the latter city. He might, at once, present himself as a candidate for a degree 
before the fioard of Examiners here. 

It is not surprising that a plan of instrtfction and for conferring degrees, so 
liberal, comprehensive and properly democratic, should find favour with our 
legislature and secure its assent to carrying it into effect. The only impediment, 
serious in its operation, though ridiculous in its character, was the proposition, 
already mentioned, ef the senator from Adams county. It was, we understand 
neiiher'suggested nor approved of by the medical gentlemen here, whose names 
were to be included in the special faculty. With their policy and views, apart 
from this attempt of their injudicious friend at connecting under a common head 
principles and measures diametrically contrasted with each other, we have no- 
thing to say at this time. Our oft-repeated creed of late years, although we have 
never endeavored to carry it into effect for our own behoof, is, that any respeo- 
table association of medical men is entitled to be heard in its application fom 
charter ; and as ^r as our pen and speech may have weight we should not feel 
inclined to oppose it. The unity once broken, we do not see who has a right to 
prescribe limits to the pumber of institutions for medical instruction in this city. 
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BOUILLAUD ON DISEASES OP THE HEART. 

(COVOLVBBB.) 

We are not detened from insertingr, and we do not believo that otir readers 
will be deterred from carefully perusing, on account of its length, the abstract 
rather than a review of the adiAirable work of Bouillaud on Diaeatu of the Heart, 
The subject has not fixed the attention of medical men on this side of the Atlantic 
to an extent at all commensurate with its importance. There is indeed, we fear, 
no little ignorance respecting it. Under this impression, and with the hope 
of contributing to ramoTc the stigma, we give currency, through the pages of our 
Journal, to the best accessible substitute for the entire work itself. Our ability 
to perform this duty is derived from the pages of the Britiih and Foreign 
Medical JUview, from which both the entire article in our sixth number and the 
present one are transferred,, though in a somewhat different order to that in which 
they were originally published by our English contemporary. 

In another point of riew, the introduction of this subject at the present time is 
peculiarly opportune. A study of it will form an appropriate prelude to th>t of 
the Treatise, by the same author, on the Nature and Treatment of Acute 
Rheomatismr-^die translation of which, by our townsman. Dr. Kitchen, ifill 
be found in the present number of the Library. 

Endoearditii^f^n the chapter deroted to endocarditis, or inlammation of the 
membrane lining the cavities of the heart, which M. Bouillaud looks upon as the 
moat original and important portion of his woik, he sets out b|r assuring us Chat 
the opinions here not forth in relation to this affection are the lesalt not of any 
preeonostTsd theories, but of a fair generalisation of facts. Its very existence 
seems to have been unknown to Corrisnrt and most other writers on the subject 
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* 
6f diMaMS of the heart Bailliey ha^ever^ epeal^of thio|emng of the yalreSy 
aceompanied by the loss of transparency and the asenmptien of an opaque white 
colour; of the lining of the ventricles being freqiently a^good deaf tbickenedy 
•nd appearing lilce a firm white membrane ; and adds, ^ I have also seen the 
raWular apparatus between the auricle and Tentricle in a state of inflammattoDy 
<and coverea with a layer of coagulable Ivmph ; buti this I beliere to be very 
uncommon." Burns, toe, had fofind the interi/al surface of the right auricle 
cofered with a layer of flocculent lymph ; and that of the left, in another case, 
portly ossified, and lined by a false membrane. Kreysig attributed the frequent 
fonnation of polypus concretions within the heart to the existence of infiamma* 
tion within this organ; an opinion which was subsecjuently impugned by 
Laenncc, who asserts that infiammation of the internal membrane of the heart 
and great yessels is infinitely rare. As for the redness occasionally found in 
them, he looked upon it in a vast majority of cases as a mere cadaveric phenome* 
non ; and especially so where the a^ony preceding the fatal termination has 
been greatly prolonged, and accompanied by a state approaching to sofibcatioD, 
or where there is an evident alteration in the constitution of the blood, or signs 
of incipient decomposition in other parts of the body. At the ''very most, he 
would admit the pfobability of stich inflammation in those cases only where the 
redness is accompanied by swelling, thickening, or infiltration ^whilst he con- 
siders the existence of ulceration, or of layers of coagulable lymph, as the only 
unequivocal proof of its reality. Liquid pus can, for obvious reasons, rarely be 
expected to be met with in such a situation. Little has been added to our 
knowledge on this point by Dr. Hope's work ; the opinions advocated in it coin- 
eiding' vety nearly with those of Laennec just detailed.* The extensive investi- 
gations made by M. Bouillaud during* the last three years enable him to state 
with confidence, even in opposition to the high authority just cited, that inflaiiH 
mation of the lining membrane of the heart is a very common aflfection, and at 
least as frequent as pericarditis itself* Its early stage, he admits, is not attended 
with such incontestable anatomical evidences as is that of the last-mentioned 
diseases ; but those of the more advanced periods are altogether analogous, and 
quite as satisfactory. When redness of the membrane in Question is detectedy 
he does not by any means conclude from that circumstance alone that there must 
have been inflammatory action, but is mnch guided in the formation of his opinion 
by the symptoms which characterized the disease during life. Of the possibility 
of such an aflfection we have positive and altogether indubitable proof in those 
cases where inflammation of Oie veins from external injury has gradually 
extended to the lining membrane of the heart, as well as an instructive and 
unimpeachable example of the appearances properly characteristic of such 
inflammation. 

In case 43 we have an instance of this disease existing in conjunction with 
pericarditis and hypertrophy of the heart, with thickening of the valves of the 
left side. The patient was a young man of twenty years of age. The leading 
symptoms were dulness on percussion and prominence in the precordial region, 
togejher with a vibratory sensation imparted to the hand applied over it. A 
sound of friction diflfused over the cardiac region, and syncnronous with the 
motions of the heart, was also heard ; whilst there existed, moreover, a distinct 
bellows murmur during the ventricular contraction, and this manifested its 
fjrreiiteat intensity over the left auriculo-ventricnlar origin. The pulse was eighty, 
small, and intermittent; and the face and extremities were (edematous. The 
patient was easily put out of breath, and complained of a slight ill-defined pain 
in the chest The diagnosis formed from this group of symptoms by M. 
Bouillaud was ** acute endocarditis, grafted on an old lesion of the'' valves 
of the left side, and general hypertrophy of the heart ;*' and the appearance after 
death (which occurred on the fifth day from the supposed commencement of the 

* It wiH be seen In the notice by lis of another work by M. Bouillaud, (« Bur la 
Rheumatisme,") that the freouency of this afiection of the lining membrane of the 
heart had beee recognized anu publicly noticed by Dr. Watson, of London, previottsly 
to the puhbcalien of >M. Bouillaud's observations o» the siibjtcW— Ens. 
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iBflammation of the inner membrane,) M\j justified his. prediction. About fonr 
or five days before the fatal termination, considerable cerebral oppression super- 
vened, witb temporary loss^^of consciousness, convulsions, and tremendous 
palpitations, the heart striking like a hammer a^inst the side of the chest. O9 
dissection, in addition to hypertrophy and /the false membranes of recent pericar- 
ditis, the tricuspid valve was found slightly thickened, and a colourless coagulum 
(which he supposes to have been formed previous to death, namely, at that 
period when the cerebral symptoms supervened,) occupied both ventricles. The 
mitral valve was very much thickened, reddish, and of a fungoid appetaranoet 
and presented inequalities on its surface, which were obviously of an old date. 
The colnrane carneae were greatly thickened, and one division of the valve ad- 
hered to the wall of the ventricle. The internal surface of the \%ii auricle was 
lined with a false membrane, which adhered to it pretty firmly. Two or three 
spoonsful of a reddish fluid were found at the base of the brain, and the 
arachnoid was much injected, and obviously thickened over the lefl anterior 
lobe; and the substance of the brain, on section, presented numerous, thickly* 
etrewed, bloody spots. The case just detailed being unfortunately a complicated 
one, as are indeed all those in this section, is far from affording us satisfactory 
information as to the peculiar symptoms which are to be considered characteristie 
of endocardiiie^ In the 50lh Case, in addition to the rec^ess of the internal 
membrane of the heart, there existed numerous small ulcerations over the com^ 
mencement of the aorta and its valves: the symptoms are but very inadequately 
recorded, and the ease was as far from being a simple one as the last, inaemuc^ 
as an extensive pleuropneumonia coexisted. 

His second division of cases of endocarditis embraces those i» a mma 
advanced period, and comprises eleven cases, of which the first four present us 
with examples of adhesion of the valves to the internal surface of the heart; a 
epecies of lesion which, though so impo.tant in its effects, (hypertrophy, dilata- 
tion, &c.) has hitherto been almost entirely overlooked. The next three are 
instances of organized false membranes of various extent on the inner surface of 
the organ, which resemble in appearance the white patches so often found in the 
pericardium, and are, like them, of an inflammatory origin. The last four 
caaes are examples of granulations or vegetations on the valves; a species of 
lesion which becomes of importance as soon as it exists to such a degree at to 
impede their action or materially to obstruct the orifices. 

The third division of cases of endocarditis comprises those in the moat 
advanced stagre, the first subsection consisting of those where there exists 
induration and thickening of the valves, without any notable contraction of 
the orifices. Where this morbid alteration in the valves is carried to a grreat 
extent, it unfits them for the adequate fulfilment of their office, and thus, by 
permitting re^rgttation, paves the way for hypertrophy, dilatation, and other 
diseased conditions of the organ. In the second subsection are contained cases 
in which a similar state of the valves exists, but accompanied by considerabfe 
narrowing of the orifices. In one of these cases the hydriodate of potass was 
administered in half-grain doses daily, with a view to combating the symptoms 
of hypertrophy of the heart which were present ; but, as it seemed only to raise 
die pulse and to exasperate the patient^s condition, it was soon abandoned. 

Of forty-seven Rases of fibro-cartilaginoua and osseous induration of the valves, 
ene was in an infant of only ten months old; two were in children of seven and 
ten years of age ; twelve in individuals of various ages, from sixteen to thirty 
years ; fifteen were between thirty and fifty ; eleven between fifty and seventy- 
two; and in three the ages not mentioned. Thuis, out of forty-four cases 
where the a^e was ascertained, no less than thirty-three were under fifty years 
of age; a fact which is certainly rather favourable than otherwise to the theory 
which insists on the very frequent inflammatory origin. of these lesions. • , 

in his general remarks on endocarditis in its first orinflammatory period, which 

^8 characteriaed by sanguineous eongesiion, softeninj$^)itc0ration,an4 anppnra* 

don, tie Mtates that redness of the membrane lining the cavities of the heart was 

met with in twelve out of thirteen cases; and he attributes its absence iiktlie. 

lllirCeanthto the short time the disease had existed, iu di^pfeaisfies oadsr 
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these circnmBtaneeB being qaite analogous to what takM place In regwd tadi^l 
erysipelatoas redneae immediately after death. The colour, when present, varie* 
from a slight rose tint to a scarlet, Tiolet, or even a brownish hue, is partial or 
general, and is frequently confined to the Valves alone; and, even if nniTersal, 
IS most intense on them. He believes it to depend rather on a tinging of the 
membrane than on true capillary injection; it does not usually penetrate beneath 
the membrane. It cannot readily be washed away, bnt yields to prolonged 
maceration; and M. Bouillaud has taken occasion to express his dissent from the 
opinion of M. Cassimir Broussais, who thinks that we may distinguish the 
tinging of the lining membrane of the sanguiferous ressels which takes place 
aAer death from true inflammatory redness, by the effects of maceration. The 
frequency of cadaveric imbibition, as it is called by Laennec, is fully recognized 
by our author, especially after typhoid and putrid diseases, as well as when the 
examination of the body has been postponed till decomposition has commenced. 
Yet, on the other hand, notwithstanding the high authorities which may be cited 
against him, he is satisfied of the inflammatory nature of that redness whioh is 
discovered, prior to the appearance of any trace of decomposition, in an individ* 
ual who during life has presented the train of symptoms which he believes to be 
characteristic of endocarditis; and the fact becomes altogether incontrovertible 
when the redness coincides with swelling, thickening, and infiltration of the 
parts which it occupies, or when purulent matter, or a pseudo-membranoas effu- 
sion, or even colourless and adhering coafrula, resembling in nature the bufiy 
coat of the blood, are detected ; and especially when this tinting coincides with a 
similar redness in the blood-vessels, they having been ascertained to be in a 
state of inflammation by the symptoms during liie. A redness similar to that 
in question was produced, be it remembered, m this same membrane, in those 
experiments on animals where inflammation of the pericardium had been artifi- 
cially induced by mechanical or chemical stimulants. The thickening of the 
membrane is rarely very obvious, save on the valves. Its inflammation imparts 
to the blood contained within the cavities of the heart a tendency to coagulate; 
a phenomenon which is also exhibited in the blood contained within an inflamed 
artery or vein. The fibrinous concretions consecutive to an endocarditis are white, 
colourless, elastic, and glutinous, adhering to the walls of the heart, and twisted 
round the tendons of the valves and fleshy pillars. They are, according to our 
author, in a state of imperfect or incipient organization ; and he conceives it pos- 
sible that small adhering fragments may even become perfectly organized, and so 
gyre rise to vegetations or granulations on the valves. The coagula resulting 
from mere obstruction to the circulation, on the other hand, are soft, reddish, or 
of a darkish hue, and bear a close resemblance, both as to consistence and colour, 
to currant jelly. 

As to the morbid appearances in the second period of the disease, he lemarka 
that the vegetations or granulations display a peculiar preference for the valves, 
and especially for their free edges ; and adopts M. Laennec's division of them 
into the globular and the warty. The former, which are soft, easily detached, 
and of a whitish, vellowish, or reddish hue, would have been better designated 
by the name of albuminous or fibrinous vegetations. He believes they some- 
times originate in the organization of effused and adherent coagulable lymph ; 
being thus analogous to the granulations met with on the surface of the pericar- 
dium, pleurs, or peritoneum, when in a slate of chronic inflammation. The 
warty excrescences, on the other hand, are of a horny or cartiiagioous consist- 
ence, and very firmi v attached. These veeetations vary in size from that of a 
grain of millet to that of a small pea, and may exist either separately or con-' 
gested into gronps, so as to assume a cauliflower appearance. They rarely 
exist as an insulated lesion^ being very commonly accompanied by fibro-carti- 
laginous or calcareous induration of the valves, and, when very laige and 
confluent, necessarily themselves give rise to considerable contraction of the 
orifices and impediment to the valvular actions. 

Of the cartilaginous and osseous degenerations which characterise the third 
period of tlie disease, th|B most frequent seats are the fibrous zones surrounding 
the, orifices of the hea^ together with the adjacent valves. The ossifications 
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oecftsionally assame a Terj irregular shape, and sometimes penetrate deep into 
the muscular substance of the heart itself. The diseased valves are in some 
instances perforated with holes, torn, and reticulated ; and, in one of the eases 
here detailed, one of the aortic valves was found almost entirely detached and 
floating in the cavity of the vessel ; a species of lesion which is by no means 
unprecedented . l^he contraction of the orifices is perhaps the most serious of 
all the morbid alterations consequent upon endocarditis. In its extreme degree^ 
the point of the little finger, or even a quill, can scarcely pass. When the 
thickened and indurated valves become consolidated with each other, a perma^ 
nent opening is formed, of a roundish, oval, or slit-like outline; which in the 
case of the auriculo-ventricular valve, from its projection into the body of the 
ventricle, is compared to the glottis, or when much thickened, to the os tincie 
This narrowin? of the passajjes of the heart by chronic inflammation is very 
analogous to what takes place in other organs of the body under the influence o 
the same cause, — as in the urethra, and lachrymal and biliary ducts, the 
oesophagus, the cardia, the pylorus, the rectum, &r.; and the hypertrophy of the 
heart which succeeds may be compared to the thickening of the muscular coats 
of the bladder, stomach, and other hollow or^ns, which arises in such circnra* 
stances, from the difficulty of expelling their contents in consequence of the 
obstruction. The inflammatory origin of the cartilaginous and osseous deposi- 
tions within the heart, in a great number of cases, is now fully recognizcMl by 
Andral and many of the best pathologists of the day. All the morbid alterations 
under consideration are much more common in the left side of the heart than in 
the right, though they are by no means confined to the former, as Bichat 
insinuates. 

Inflammation of the endocardium is rarely indicated by any peculiar pain ; and, 
when this symptom does exist, it is generally referrible to the coincidence of 

Jl^ricarditis or pleurisy, rather than to the affection in question. There is, how* 
.4*^)»ver, oflen a considerable sense of uneasiness, anxiety, and oppression referred 
to the pran^ordial region; and this, in extreme eases is accompanied by a ten- 
dency to syncope, the pulse generally becoming very rapid; and it isthenforthe 
most part irregular and intermittent. Palpitations are commonly present. The 
impulse of the heart against the side of the chest is usually very strong, and is 

'^It over a greater extent than natural ; which M. Bouillaud ascribes to the tur- 
gescence of the organ, under the stimulus of the, internal inflammation. The 
extent of precordial dulness on percussion is found to be somewhat increased : 
the dnlness arising from this cause may, however, be distinguished from that 
depending on a simple eflfnsion into the pericardium, by observing that, in the 
ease of endocarditis, the beat appears superficial, being visible and perceptible 
to the band ; whilst, if there be considerable eflfusion, on the other hand, it is 
deep-seated, and scarcely at all to be recognized by the sight or touch, at least 
when the patient is in the supine posture. 
The bruit dt souffld, or bellows sound, which accompanies ehdocarditis, and 

' masks one or both of the normal sounds, will vary in intensity, he conceives, 
according to the degrree of swelling of the valves, and the abundance of the 
fibrinous or pseud o-membran'ous matter formed within the cavities of the heart. 
The pulse is often not in harmony with the heart's action, — the former being 
email and feeble when the latter is violent and tumultuous ; a discordance which 
he ascribes to the presence of a considerable mass of fibrinons cdncretion in the 
heart, and to sweUiner of the valves and consequent obstruction of the orifices ; 
and it is in such instances that we meet with extreme paleness of countenance, 
anxiety, and jactitation, swimming in the head, syncope, &c.; and, in the 
advanced stage' of such cases, the venous circulation becomes impeded by the 
same circumstances, as is evinced by the bluish or livid colour of the face and 
extremities, together with an cedematous slate of the same parts : and he is 
even inclined to think that the cerebral symptoms occasionally met with, the 
sudden loss of conscionsness, the slight convulsive motions, the stertorous 
respiration, and foaming at the mouth, are the result of the congreation of the 
veins of the brain thus induced. When the obstacle to the circulation is consid- 

22*. > 
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enble^ but only then, great dyspnoea is present, attended with extreme restlessness 
and uneaainess in every position. 
' The above description of the symptoms is applicable to those cases only 

' ivhere the disease exists in a very acnte and extensive form. When it is onljr 
partial, subacute, or chronic, its signs are much less marked, and to recognize it 
IS, as he confesses, a matter of considerable difficulty, and require^ great atten- 
tion to the examination of the patient. The decidedly acute form can hardly be 
confounded with any other affection, except it be pericarditis ; but our author 
tidmits that there are occasionally cases where be remains in doubt betweea 
these two diseases. Practically speaking, however, the difficulty is of little 
importance. When the pericarditis is abcompanied with a copious effusion of 
fluid, the mistake, he thmks could hardly be committed, if we attend to the 
diagnostic symptoms mentioned above. Where, however, such effusion is nol 
present, the difficulty becomes seriously increased. Our own impression is, that, 
m the present state of our knowledge, the distinction will oAen be impossible. 
The friction between the opposing layers of the pericardium, when roughened 
by the presence of adherent coagulable lymph, produces a morbid sound much 
lesembiine that heard when the valves are inflamed and thickened. If, however, 
this sound cease on change of posture, as Js sometime^ the case, our author is 
then inclined to refer it to the pericardium. The existence of ^^fremissement 
cataire,*' with intermittence or irregularity of the heart, are also signs of great 
value in diagnosticating a nanowing of the orifices. The triple or quadruple 
motion of the heart, already alluded to as one of the mopt remarkable interrup- 
tions of the natural rythem of the organ, is dependent on this narrowing, or on 
induration of the valves; and the dulness of sound on percussion, which arises 
in the advanced period, depends on the dilatation and hypertrophy lo which the 
lesions just mentioned eventually give rise; It is to auscultation chiefly that we 
must look for aid in our attempts to form the above diagnosis. The bellows 
murmur, the saw and rasp souoo, are here si^ns of the first importance : out of 
above one hundred cases, some modification oi these sounds was detected in all 
save one, and that one was not adequately examined. Induration of the valves 
is rarely accompanied with pain. In some instances a slight uneasiness or 
weight is felt at the pnecordia or epigastrium ; in nearlv all, palpitations and a 
t^noency to syncope are complained of. During the palpitations the pulse is of 
extreme frequency, — from 140 to 160 in a minute. 

When, therefore, an individual presents to our observation a permanent ** bruit 
detoufflet'* IB the preecordial region, a rasp-like or a sawing sound, whilst a 
vibratory eoDsatioB is imparted to the hand, and tumultuous action of the heart or 

' palpitations and irregular pulse exist, it is in the highest degree probable, If the 
disease dates back some months or years, that we have, to do with induration of 
the valves and narrowing of one or more of the orifices of the heart ; and this 
becomes certain when to these local signs the general symptop:is of impeded cir- 
culation are added ; as, for instance, dilatation of the superficial veins ; pulsation 
of the jugulars, synchronous with the pulse, from renux from the right ven- 
tricle, in consequence of inadequacy of the tricuspid valve; violet tint of the 
complexion ; congestions of the lungs, liver, mucous membrane, brain, &c. ; pas- 
sive hemorrhages or serous effusions; dyspnoea on slight exertions; cerebral 
derangements, loss of sleep, frightful dreams, &c. 

.M.^ouillaud next investigates the question as to whether it be possible to 
decide in which of the orifices of the heart the narrowing is seated ; a point, the 
determination of which being, as he justly remarks, more curious than useful, 
we shall not at present dwell upon. 

The symptoms arising from the adhesion of the valves to the parietes of the 
heart are much the same as those from contracted orifices ; th^ reflux producing 
very similar local symptoms, and an embarrassment of the circulation to a nearly 
equal amount- A hardened and distorted condition of the valves is perhaps 
usually in such a preliminary stage, which givea rise to reflux of the blood ; and 
this, in its torn, by throwing the valves back, facilitates their adhesion. He 
endeavours, indeed, to discriminate between the symptoms of these two morbid 
conditions, though, we think, not very successfully. Thus he believes that, in 
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the caae of adbetiona, the bruii tk to^gLU » of a Iblkr ehvaotar and leoo TeMng 
or rasp-like; that the beat of the heart is leaa inregnlar, and the JremUienmit 
tatoire leas marked; Uiat the polae is ooi ao small ; and, lastly, that tha dyapncBe» 
the Tenous and aeroua coDgestions, exist in a less deffree- 

The vegetations on the yalvee, when they do not interfeie with their aetion or 
notably diminish the orifieea, are attended by no ^ery obTions ajrmptoms ; yet M« 
Booillaud is inolined to suspect their existence when there lemeins a welVinarked 
hnUt dt mmfflet^ unaccompanied by any other symptom. 

Endocarditis is induced by the same lund of oanaes as pericarditis. It Hiay 
occur either as a primitiTB or as a eonsecutite disease. The itfeelione on 
which it is most apt to superrene are pericarditis, plenrisy, phlebitis^ and aente 
rheumatism. la the acute stage, it may terminate fatally in a very few days ; 
and one of the principal causes of death here is supposed to be the extensi? e 
formation of sanguineous concretions within the beait If aetiTOly and properly 
treated, it will generally end fayonrably within about a week ; but, if it pass into 
the chronic state, its duration is indefinite \ yet even here the lesions thus pro- 
duced become sometimes apparently stationary, and, under judicious msoage- 
ment, life may be prolonged to a Terr advanced period. 

On its treatment we shall not dwefUas it is essentially the same as that of peri* 
carditis ; or, if there be any difference, it is only that copious and repeated 
depletione are still more imperatively called for here, in order to prevent the 
Q<Mgulation of the blood » the deposition of false membranes within the heart, 
and permanent derangement of its mechanism. If it peases into the obronio 
stage, moderate local and general blood-letting, counter^nitation, diuretics and 
purgatives, digitalis, baths, absolute repose, and a very low aoaJe of diet, are our 
chief resources. With regard to digitalis, we may remark that our author aeema 
to havo a peculiar preference for the endermic method of exhibiting it, denuding 
the skin by a blister, and then aprinkling from eight to twenty graina of the 
powder daily over the exposed surface. The syrup of asparagus is also amongst 
his favourite remedies. 

Corcfi/M.— Carditis, or inflammation of the muscular and cellular tissues of 
the heart, is the subject of the next section. The existence of any well-eothen- 
ticated and well-described instance of a geneml inflammation of the heart vras 
doubted by Laennec. Partial inflammation, characterized by abscess or ulcera* 
Uon, is, he admits, of occasional occurrence. RamoUissement of the heart is 
placed by M. Bouillaud, as well as previously by Corvisart, amongst the occasional 
consequences of inflammation ; tnough he is far from asserting, aa Laeaileo 
insinuated he did, that ramollissement of this organ can have no Mier souKdo. 
The induration of the muscular tissue of the heart has always beeift reekelied 
amongst the possible consequencee of its inflammation. * No authentic instance 
of gangrene of the heart is yet upon record. Carditis so rarely exiats in an 
uncomplicated form, that Corvisart never met with an example of it. He has 

fiven in addition to three cases of his own, six from Meckel, Storok, and 
[ildanus; and in all the latter pericarditis coexisted. M. Booillaud has col- 
lected together several additional cases of a similar kind : amongst these is one 
by Dr. Latham, of a patient who died in two days of an acute inflammation of 
the heart. On dissection, the heart was found of a reddish brown colour and 
much softened. On making an incision into the walls of the ventricles, there 
oozed out here and there between the muscular fibres innumerable drops of pus ; 
a case which sufficientiy proves both the extent to which inflammation may 
affect the heart, and that ramollissement is really one of its terminations. Mr. 
Stanley's case of true carditis was an equally decisive one, and must be in 
the recollection of roost of our readers. 

M. Bouillaud arranges his cases of carditis under the three following heads : 
1st, those terminating in ramollissement or sappuration; 2d, those terminating 
in ulceration, perforation, and rupture of the walls of the heart, of the eolumne 
cameff, tendons, or valves ; 3d, those ending in ulceration, with the oonsequent 
formation of aneurism; 4th, those leading to induration in various degrees up to 
a fibro-eartilaginons or cartilaginous consistence, or even to perfect ossification^ 
as in Burns' remarkable case. 
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X genera! carditis has ne^ei yet perhaps been met with in its simple state, hot 
always complicated with inflammation either of the inner or outer membrane of 
the heait, or both. According to onr author, ramollissement aud suppuration of 
the heart are similar lesions, differing from each other only in degree. The 
colonr of the softened structure is either reddish or yellowish white ; the first 
indicating an earlier, the second a more advanced period of the afiection, or that 
where punitent infiltratton has taken place, analogous to the two saceessive 
conditions of the lung iii pneijmonia, or of the psoas muscle in psoitis. The 
{mnilent matter may be either encysted or infiltrated, and may make its escape 
either towards the external or the internal surface of the heart, though he is not 
anrare of any recorded instance of the latter. 

Ulceration of the heart, together with the aneurismal tumours and perfora- 
tions which are consecutive to them, are much more frequent in the left than the 
riffhtside of the organ. According to M. Breschet, the apex of the left ren- 
tnele is Hie most usual seat of these aneurismal cysts ; but M. Reynaud has 
thrown some doabt or this generalization, as he, on the other hand, has found 
that, in seTcn out of thirteen cases analyzed by him, the disease did not occupy 
the apex. Perforation of the heart is mach less apt to occur from rupture of 
these aneurismal tumours than by simple ulceration; the firm adhesion and 
thickening of the two layers of the pericardium forming, for the most part, a 
balwark in the former case. When perforation does at length take place, it is 
generally rather by rupture than the absolute penetration of the ulcer. If the 
extenial wall of the heart be thus perforated, instant death, by bleeding into the 
pericardium, is the result : whereas, if the opening affects the septum, the mix- 
ture of the black and red blood is the only immediate consequence. 

Corvtsart was unable to fix on any diagnostic symptom by which to distin- 
guish carditis from pericarditis ; and neither Laennec nor our author has been 
more auccessful, which, inasmuch as the former is scarcely ever met with uncom- 
plicated is not surprising. The symptoms of aneurismal tumours of the heart, 
of which about eighteen cases are on record, are equally obscure, and the affec- 
tion has not yet m any one instance been detected.* Yet, M. Bouillaud con- 
siders that, with the joint aid of percussion, auscultation, and the touph, carefully 
and akilfully exercised, it is not altogether to be despaired of. Thus; it is evident 
that such lesions most produce a degree of dulness on percussion in proportion 
to their magnitude ; that they may in some extreme cases, eventually raise the 
corresponding portion of the fhoracic parietes; and it is probable that an 
anormal sound may be produced by the entrance and expulsion of the blood 
through the opening of communication with the heart. 

' Hyaroptricardium, — This disease is judiciously divided into actire and pas- 
sive ; a distinction neglected by Corvisart. The latter being the mere result of 
, an obstacle to absorption and to free venous circulation, in consequence of the 
primary disease of the heart, is not dwelt on. The former was considered by 
Laennec, as it is also by our author, as being extremely rare; and if we leave 
out of view those ca4es where the aerous effusion accompanies or follows a 
purulent or pseudo-membranous one, and where other evidences of pericarditis 
co-exist, they have been unable to adduce any indubitable instances of it. The 
quantity of fluid which should be considered sufficient to constitute a dropsy of the 
pericardium seems quite unsettled: Corvisart fixes on six or seven ounces as 
the minimum. Laennec has laid down nothing very definite on the subject. 
Bouillaud thinks that Corvisart has placed the mark too high, as he conceives 

* In the case of the celebrated Talma, though he was attended by several of the most 
eminent medical men in Paris, the existence of this disease Was never once suspected 
till revealed by the dissection. An aneurismal tumour, capable of containing a small 
hen-«gg, was found at the apex of the heart: it communicated by an aj)erture, or car- 
tilaginous ring, of about an inch In diameter, with the left ventricle; on the outside of 
this cyst the two pericardial layers were adherent, and formed the chief portion of its 
parietes. It was filled with fibrinous coagula, arranged in a succession of thin concen- 
tric layers. The immediate cause of his death was a neglected stricture of the 
rectum. 
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that the quantity of water which o^in be aooomulated with this meiDbrane, as the 
mere effect of a prolongied agoey previoae to death, rarely exceeds one or two 
ounces. When, howeyer, hydropericardium is well marked, the quantity is often 
.80 considerable as to leave no difficulty, as it amounts occasionally to two or 
three pounds; and, in one ease of Corvisart's, it amounted to no less than eight 
pounds. In opposition tp Laenneo« our author asserts that the heart has occa- 
sionally, in such cases, a whitish macerated appearanoe, from the lonff-oontinued 
contact of the fluid. He differs also from the same distinguished writer in 
respect to the'difficultjr of recognizing its existence during life, and belieyes that 
it may be detected by its physical signs in nearly ever^ case where the efllusbn 
is somewhat considerable. The sounds of the neart m such instances become 
distant and obscure, and its beat, if felt at all, is ([as Corrisart has remarked,} 
▼ery rariable as to the place where it is perceptible; being sometimes on the 
right and sometimes on the left side of the chest, and occasionally disappearing 
altogether when the patient is lying in a supine posture. As for the flvctuation 
seen by Senac, and felt by Corfisart, M« Bouilland's own experience rather 
inclines him to doubt the propriety of placing it amongst the symptoms of this 
disease. In the only instance where he felt anything like fluctuation, he had 
reason to think it depended on the application of the heart itself, in its contrao- 
tion, to the parietes of the chest over an unusually large surface, in consequence 
of its displacement by a tumour within the leA side of the thorax. The promi- 
nence of the precordial region is insisted on, and with reason, by Corrisart, who 
first noticed it. Its treatment, when it is discovered, will be the same as that of 
other actiye dropsies,^leeding, diuretics, purgatives, &c. With regard to the 
' propriety of paracentesis thoracis in any case of this disease, the data hitherto 
Known to M. B. are insufficient to enable him to decide ; and, as to the still 
bolder proposition of Richerand, to inject the pericardium with a stimulant fluids 
in order to produce, as in the parallel practice in hydrocele, an artificial inflam- 
mation of the serous membrane, adhesion, and a permanent cure, he is still less 
in a condition to be justified in countenancing it. 

Hypertropky of the Heart, — ^This affection which was considered by Corvisart 
in a point of view subservient to its dilatation, as is evident from his nomencla- 
ture of heart-diseases, has been placed in a somewhat original and truer light by 
Bertin, who divides its varieties into three kinds, — the simple, the eccentric, and 
the concentric. The last of these seems to have been altogether unnoticed pre- 
viously, though in reality it is less rare than the simple variety. 

According to M. Bouillaud^ hypertrophy of the heart hardly, if ever, exists in 
an insulated form ; being almost always complicated with chronic pericarditis 
or endocarditis, or their consequences ; and, where the valves and orifices of the 
heart are in a healthy condition, it does not give rise to any such train of symp- 
toms as has been ordinarily but erroneously ascribed to what was formerly called 
active aneurism of the heart. The connexion of cerebral apoplexy with hyper- 
trophy of the left ventricle, first perhaps pointed out by Legallois, and powerfully 
advocated by Richerand and Bncheteau, is well made out by numerous cases in 
the present work. Of fifty-four eases of hypertrophy here detailed, eleven ^at 
is, above one-fifth,) present the coincidence of cerebral hemonbage or of sohen- 
ing of the brain ; and this in individuals of various ages, from twenty-five up to 
Seventy-nipe. M. Bouillaud falls into an enor when he supposes that he is the 
first to have noticed the frec^uent co-existence of ossification of the cerebral 
arteries with apoplexy, as it is mentioned very expressly, and at some lenffth, 
by Dr. Baillie, who views these phenomena in the relation of cause and effect. 
The opinion was subsecjuently alluded to, and we think successfully eombated» 
by the late Dr. Cheyne, in his valuable treatise on Apoplexy. 

Destruction of the eye by inflammation has been placed by Testa and 
Corvisart amongst the occasional consequences of organic diseases of the heart; 
but there is but a single case as yet,^as far as we know of, adduced in support of 
the opinion. Gangrene of the limhs has also been ascribed to the same cause ; 
but, in all the cases which have fallen under M. Bouillaud's notice, the gan- 
grene has appeared to originat^, not as a direct consequence of the heart-diseaRe* 
but from obstruction of the artery leading to the part by means of a coagulum : 
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whether, however, this state of the blood be the cause or the consequence of the 
gangrene, admits, we think, of question. In the ISlst case, both the vein and 
the artery were thus obstructed. Though hypertrophy of the fight Tentricle is 
acknowledged to be very much rarer than that of the lefl, Laennec was evi- 
dently in error when he states that it never reaches a high pitch, as M. Booillaud 
has mentioned three cases in which the parietes of the- right ventricle varied 
from eight to sixteen lines in thickness. The concentric hypertrophy, or that 
with diminution of the cavity affected, may be explained by supposing it to 
originate in inflammation of the inner membrane of the heart, which will proba- 
bly affect most especially the more internal muscular layers, and thus lead to 
their disproportionate development, and consequent encroachment on the interior 
of the ventricle. When, on the other hand, there is great dilatation, together 
with hypertrophy, it is usually dependent on obstacle to the circulation uom a 
Aseased state of the- orifices, and is generally first apparent in the cavity just 
behind such obstruction. So frequent is the coincidence of hypertrophy with 
chronic pericarditis or endocarditis, and their consequence^, that, when the latter 
exist, we may almost unhesitatingly conclude that the former is present also. 
Thus, out of thirty-three cases of these membranous inflammations given in the 
present work, which terminated by induration, thickening, &c., hypertrophy was 
not absent in a single one. To the circumstance of the thickening of the mus- 
cular structure of the heart being so much more conspicuous than that of the 
membranous, in their respective chronic states, ma^ be ascribed the almost ex- 
clusive degree of notice which the former has met with : and yet there are niany 
analogous instances where the inflammation of the lining membrane of other 
hollow muscular apparatuses (as (he stomach, intestines, bladder, &cO event- 
nally gives ris«,.by means of long-continued irritation, to hypertrophy of the 
adjacent muscular fibres ; and the analogy might be pursued still further, by 
observing that, in these cases likewise, an obstruction to the free course of the 
matters contained within them often exists, and forms a link in the chain of 
cause and effects, giving rise in some cases to dilatation, and in others to con- 
traction. 

The idiopathic signs of hypertrophy of the heart consist in the permanent 
augmentation of the force and extent of its pulsations, and a consequent aug- 
mentation, accocdinff to M. Bouillaud, of the intensity of the double sound. If 
to these we add an increase in the extent to which dulness is perceptible on per- 
cussion in the praecordial region, and occasionally a notable prominence in the 
«ame pari, he thinks we have enumerated all its proper signs. The whole raais 
<lf the heart, instead of the mere point, seems to come into contact with the side 
of the chest at each beat. The pulsations in hypertrophv, it is further stated, are 
irregalar, save in such cases where contraction of the orifices or a nervous affec- 
tion of the heart coexists with it. Muscular substance being a bad conductor of 
sounds when the thickness of the walls of the heart is excessive, (twelve to 
fifteen lines and upwards,) and the cavities are at the same time diminished* the 
double sound is, he confesses, rendered somewhat obscure, and as it were smoth- 
ered ; but, where this thickening is moderate, and the capacity of the cavities is not 
lessened, or is, on the contrary, increased, these sounds become stronger and 
clearer, and are audible over a greater extent of the chest than natural ; the souod 
produced by the impulse of the heart against the side having somewhat of a 
metallic ringing character. The bellows sounds it is asserted, is very rarelv 
present In cases of simple hypertrophy, and then only during the existence of pal- 
pitations. So very rare is it in such cases, that its existence should, in almost 
every instance, lead us Xo suspect some complication of disease about the valves 
or orifices. The extent to which dulness on percussion is heard is in the jointratio 
of the hypertrophy and the dilatation. The prominence of the pnecordial region, 
which is sometimes obvious to the eye and touch, and susceptible of accurate 
measurement, was, we believe, first noticed by our author, who gives several 
eaeea where it existed^and in which there was evident increase of space between 
the ribs of the left sidip. The pulse in the simple and in tha aneurismal variety 
of hypertrophy of this lefl ventricle, in their uncomplicated state, is strong, large, 
vibrating, and regular. In the concentric variety, or that with diminutioii of UM 
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etTity, the palte \u Tilrratory, but small and eord-Kke, In all there !• a ten* 
denoy to active bemonrhages ; the animal heat is slightly increased, the ey* 
brilliant, and the eoloar florid, with occasional flushings. Where, howeverf 
eomplicationa exist, the above characters of the pulse are not to be expected ; 
and it is in the latter cases only that passive serous and sanguineous effusions 
and congestions take place. \ 

In uncomplicated hypertrophy of the heart, the respiration is not materially 
affected till the organ has acquired such a volume as to encroach on the lung; yet 
the great majority of writers on cardiac diseases have ascribed to hypertrophy^ 
or active aneurism, such symptoms as the following; a violet hue of the lacet 
and general congestion of the venous capillaries; passive dropsies and passive 
hemorrhages, dyspnoea, &c. ; but these are in reality only so many signs 
of mechanical obstacle to the circulation, and indicate disease in the orificea, 
valves, &c. 

In the present state of our knowledge, M. Bouillaud thinks it impossible to 
discriminate hypertrophy of the auricles during life; vet it so generally accom- 
panies that of the ventricles, that he asserts ^e may, for the moat part, conclude 
the existence of the former when we are able to recognize that of the latter. There 
seems to be a considerable probability that pulmonary apoplexy is occasionally 
dependent on hypertrophy of the right ventricle ; but the three cases given in sup- 
port of* this view in the present' work cannot be considered as at all conclusive 
m themselves, inasmuch as hypertrophy of the left ventricle coexisted in two of 
them. 

In two cases detailed by our author, hypertrophy of the heart appears to have 
assumed an acute form, the period of obvious symptoms not exceeding three or 
four weeks ; the patient in one instance being twenty-two, and in the other about 
forty years of age ; but these oases, as it is very prudently admitted, want the 
additional confirmation of future ones, as they were not, as is obvious on their 
perusal, unexceptionable ; and M. Bouillaud himself is far from having made up 
Lis mind as to the certainty of the disease ever having so very rapid a course. 

In his views of the treatment of hypertrophy^ there is nothing particularly new* 
As to blood-letting, he lays it down as an approximative rule that it should be 
repeated three or four times, together with one or two cuppings of from eight to 
twelve ounces. In digitalis, (the true opium of the heart, as he terms it,) 
administered in the endermic manner, he seems to have mach more confidencs 
than most French pratitioners. 

Atrophy of the Heari^-^M. Bouillaud brings forward but a single ease, that of 
a woman about sixty years of a^e, the beat of whose heart is described as 
having been extremely feeble, and very limited as to the extent in which it was 
perceptible to the hand. Its sounds were so weak as to be audible only in the 
intervals of the respiration : there was no bellows murmur. On dissection, the 
organ was found to be a full third less than the natural size, or about equal to 
that of a child of ten or twelve years old ; wrinkled and withered, as it were, 
on. the surface, where were obseived some whitish patches, indicative of an old 
pericarditis. The left ventricle could scarcely contain a pigeon's egg, and the 
thickness of its walls did not exceed three lines; the cavity of the right ventri- 
cle was rather larger^ and the walls were about one and a half lines thick. 
Burns has mentioned a much more marked case than this, where the heart of an 
adult did not exceed that of a new-born infant; and another, where the heart of 
a woman, of tweiity-six years of ^ge, was about equal in size to that of a child 
of six years. Amongst the local causes of this affection are enumerated the pres- 
sure of effused fluids within the pericardium, and contraction of the coronary 
arteries by disease; and, among constitutional causes, whatever tends to produce 
inarasmus of the body at large, tubercular and cancerous diathesis^ ulcerations 
of the intestines, &;c., can scarcely fail to effect some alteration in the size of the^ 
heart. 

The Neuroau of the Heart have met with little attention hitherto# Corvisart^ 
omits them altogether ; Laennec despatches them in a fe# pages ; and Andral, 
in that part of his Medical Cliniqne treating of diseases of the heart, has treated 
them with as little ceremony. Our author commences this part of his subject hy 
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the consideratioa of nenrous palpitations, which are so frequent in young persons 
addicted to exceseive study and late hours, as well as m those who make an 
ehuse of stimulants or iadnlge in sexual excesses ; also in those of a ehlorotie or 
anaemic habit, from whatever canse arising. The palpitations arisinff from the 
last-mentioned condition are daily confounded with organic diseases of the heart, 
to the infinite prejudice of the unfortunate patients; a mistake arising from the 
circumstance of ehlorotie individuals being, as well as those labouring under 
organic afiection, liable to dyspnceaand a sense of smothering from any exercise 
which is in the least fatiguing, as ascend iqg a stair, &c. Tlie diafinnosis is the 
more important, as the treatment of the two diseases is diametrically opposite. 
This is a point to which we beg to call the most earnest attention of our readers^ 
most especicdly our junior brethren, who are fayourers of auscultation. We meet 
with no more common case of error in diagnosis and in practice than this, and 
we know of few more injurious, both to the system of the patient and the repu- 
' tation of the practitioner. One half of the cases brought to men who have grot 
a name for the treatment of diseases of the heart consist of these pseudo-cardiae 
affections. M. Bouillaud asserts that the ehlorotie palpitations are for the most 
part unaccompanied by any well-marked bellows murmur in the heart itself; 
whilst, at the same time, this sonnd is almost constantly present in the great 
arteries, ([carotids, crurals, &c.) 

There is another variety of palpitations, which may be called the rheumatic, 
as they make their appearance in conjunction with wandering rheumatic pains 
about the prsecordial region, darting from thence to the left arm : they are some- 
times accompanied by sUgrht intermittence of pulse, and canse considerable 
alarm to the sufferers, thou^ in other respects they appear in high health. They 
are no more to be confounded with the palpitations onginatingr in pericarditis or 
endocarditis of an acute rheumatic character, than is a pleurodynia with a pleurisy, 
being quite as distinct in their nature and tendency. Nervous palpitations are 
sometimes, no doubt, continuous ; yet far more freouently they are, like most 
other nenrous affectionSf intermittent. Andral and others are of opinion that 
their frequent recurrence may eventually give rise to organic disease, though 
there may have been nothing of this in the commencement; and, while in the 
stage of transition, the difficulty of making up one^s mind as to the true nature 
of such cases is, it must be confessed, extremely difficult. By frequent exami- 
nation with the stethesco|w, especially in the absence of the palpitations, we 
must endeavour to ascertain whether the valves of the heart no their duty,— • 
whether the oriflces are in the natural condition, the walls hypertrophied or 
Chinned,— as well as to satisfy ourselves, by the sight, touch, and percussion^ 
whether there be enlargement of the organ. The absence of venons congestion, 
and of violet tint of the face, dropsies, &c., though the disease be already of 
some standing, adds to the probability of its bei^ a mere nervous derangement* 
Yet, with all these aids, there are oases, as M. Bouillaud himself is obliged to 
confess, where there is very ffreat difficulty in forming a correct opinion : namely, 
those complicated ones in which there exist simultaneoasly palpitations depend- 
ing on organic disease and palpitations of a nervous nature; a kind of case more 
frequent, he believes, than has generally been suspected. M. Bouillaud insists 
earnestly on the importance of the physician using all his efforts to tranquilizo 
his patient's mind, and relieve it from the vagne apprehension of an organio 
disease. 

With regard to Neurafgia of the heart, on which some stress has been laid 
by Laennec, M. B. is sceptical as to whether puns of the kind described have 
really their seat in this organ. That the pains are nenral^o, is unquestionable ; 
but he thinks it more prpbable that they have their seat m the phrenic or iatep* 
costal nerves, and that in some cases it extends to the pnenmogastric, cervical, 
and brachial plexus* Certain cases of nervous asthma, as well as of angina 
pectoris, he conceives may have this source. As to spasm of the heart, a dis- 
I likewise alluded to by Laennec, he believes it to be altogether an imaginary 



one, as there is nothing in the symptoms attributed to it indicative of true spasm. 
That this organ is kometimes liable to such an affection, in its more ordinary 
sense, is, however, we think, fhlly borne ont by the group of morbid phmiomeaa 
generally known under the naipo of Angina pectoxis. 
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Change o/Dimennons in the CaxUien, — In the section treatinff of changes in 
the dimension of the cavities and orifices of the heart, our author remarks that 
the contraction of the latter has heen dwelt on by Corvisart and previous wri- 
ters ; bat that the diminution of the cavities themselves had been quite over- 
looked, till Bertin pointed it out. Dilatation with thinning of the walls, or 
passive aneurism, as it was called in the old nomenclature, is much rarer than 
that skconipaniedwith their thickening, or active aneurism. With regard to 
partial dilatation, or false consecutive aneurism of the heart, as it has been 
termed by M. Bresehet, he remarks that, although insulated cases of it 
had from time to time been recorded, it is only lately that it has been studied 
vr'wh. the minute detail which it merits. These aneurismal tumours are 8ome> 
times, but improperly, named true aneurisms of the heart : they are in reality, in 
almost every case, what we have called them above, /ailve eonseeutive aneurisms ; 
for the nipture of the interior layers of the parietes of the organ is one of their 
fundamental characters : but, as there is no rule without its exception, these rup- 
tures have been, it is admitted, in sbme few cases, preceded by a partial dilata- 
tion. The situation in which this partial dilatation, has been most frequently 
presented to M. Bouillaud's observation is the pulmonary portion of the right 
▼entricle. 

Dilatation of the orifices of the heart is no less frequent than that of its cavi- 
ties, and very often accompanies the latter. The principal cause of both lies in 
obstacle to the circulation, and the consequent accumulation of blood and dis- 
tention of the containing parts. The auricles are more prone to such dilatation 
than the ventricles, because their muscular parietes, bein^ thinner, have less 
power of resistance; and for the samerea^n the right ventricle, when compared 
with the left, is as it were predisposed to it. The cavities immediately behind the 
obstruction are, generally speaking, the first to dilate; but this is not universally 
the case ; for sometimes, in consequence of the unequal power of resistance of 
the different cavities, that which is nearest to the obstacle is not dilated so soon 
as one of the more distant ones. Thus, where there is induration of the aortic 
valves, with contraction of the orifice, the left auricle may become dilated be- 
fore the left ventricle. Moreover, in consequence of the connexion and commu- 
cation between the different cavities of the heart, any great obstruction to the 
course of the blood, wherever situated, may at length induce a general dilatation 
of all the cavities of this organ, and even of several of the larger vascular 
trunks. Amongst the more conspicuous exciting causes of dilatation of the 
heart are to be reckoned violent exercises, and all such occupations as make 
large demands on muscular exertion, passions of the mind, distortion of the 
vertebral column, and all the malformations tending to curtail the natural dimen- 
sions of the chest : and even, as our author subjoins, compression of the trunk 
by injudicious clothing. But of all the causes, the pathological condition of the 
valves and orifices alluded to above is indubitably that which plays the chief 
part in its production. 

We are under the necessity of passing over several chapters, partly because 
our limits will not allow us to notice them, but chiefly because they possess 
more of pathological than practical interest. All are, however, well worthy of 
perusal, and indeed demand the attentive study of every practitioner, who 
would be master of this important class of affections. The diseases which we 
omit are the following :— Syncope ; Wounds of the Heart ; Rupture of the 
Heart; Displacement of the Heart; Hernia of the Heart; Congenital Mal- 
formations of the Heart. The last class comprehends the following varieties : 
I. dexiocardia, or transposition of the heart; 3. communication between the 
right and left cavities; 3. acardia, or absence of some of the parts oonstitoting a 
normal heart ; 4. bicardia, or increase of the number of normal parts; 5. malpo- 
sition of the great vessels. 

Polypi oftM Heart. — ^In an appendix, the oft-mooted question of ih^ coagula- 
tion of the blood in the cavities of the heart, and the formation of polypiform ^ 
emanations during life, is discussed. These polypi are divided into the recent 
or ^e amorphous, and those which have been formed a longftttime before death, 
and gives traces of incipient organisation. Above twenty supposed caaes of the 
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latter an to be foand in the course of the present woffc. As to the former, 
M. BoaillaQd beUevee that the majority are found during or only shortly prior to 
the agonies of death, at the same time admitting that some may he of later 
orifirin; and that these are not very readily disunffui^iaible from the othera. 
When the coagola are colourless, very adherent, and closely twisted round the 
columns carnee, there is reason to belieye them of a date considerably anterior 
to death. Several of the additional cases of polypous concretions given in this 
appendix are taken from M. Legroux's work, published about eight or nine 
years ago, and little new light has we think been thrown on the subject since. 
M. L*B account of their several stages is as follows z-^first, the concretion forms, 
acquires a certain general density, and afterwards becomes softened in its centre, 
so as to form a find of cyst filled with a sanions flukl, which subseouently 
assumes a purulent character ; the pus is absorbed, the cyst becomes aaherent 
to the adjacent parietes of the containing cavity, and penetrated by vascular 
ramifications* One of the best-marked instances of organized fibrin within the 
heart occurred to M. Senn, in the case of a girl of eighteen, in whom the right 
auricle was in great part filled by a coouretion, in the centre of which there 
were vesicles full of a semi-concrete liquid. This polypiform concretion was 
traversed by an infinite number of vessels, some of a bright red, others of a dark 
colour. It extended into the superior cava, right aubclavian, and right jugular 
veins, dec. with the walls of which it seemed to be connected by a continuity of 
tissue. It is in the right side of the heart that these concretions most frequently 
occur, and tlie auricles are most commonly their seat than their respective yen- 
tricles. M. B. attributes the first of these circumstances to the course of the 
blood being more easily embarrassed in the right cavities, and partly also to the 
frequency of inflammation of the veins, and its propagation to the right side of 
the heart. He is inclined also to ascribe some influence to the greater disposi- 
tion to coagulate in venous than in arterial blood. The anatomical character of 
these sanguineous concretions differs much, says M. Bouillaod, according to the 
period of their formation, and as they are mixed or not with pus or pseudo-mem- 
branous matter. The amorphous recent concretions do tiot differ essentially 
from the coagula formed in blood taken out of the body. The organiz^ con- 
cretions, sgain, present very different appearances according to the date of their 
formation. In the first degree of organization, they are whitish, elastic, slightly 
adherent to the walls of the heart, and especially to the columne came» and 
tendons of the valves, round which they are often twisted. They are like the 
huffy coat formed on the surface of inflammatory blood, or like the false mem- 
branes of serous tissues in a state of incipient organization, and manifest various 
intermediate degrees of tenacity as they pass from the gelatinous to the fibrous 
condition. In a still more advanced state, they adhere by true cellular mem- 
brane to the parts on which they are formed, and into which they are as it were 
mfted, being penetrated by blood-vessels, and gradually acquiring additional 
firmness till Siey come to resemble in their structure fibrous polypi or fungous 
vegetations. He corroborates Legroux's account of their occasionally contain- 
ing pns in their interior, so as to resemble cysts. Thay aometimes, as we have 
just seen, adhere firmly to the valves, and may thus lay* the foundation of 
organic derangement to the form or structure of these important parts ; but to 
the production of this effect the presence of inflammation would appear to be 
necessary. It is dilficult to say whether these concretions are formed at the 
expense of the blood contained in the heart or are a secretion from the inflamed 
tissue. M. Legroux and M. Bouillaud incline to the latter opinion. The puru- 
lent matter occasionally contained in their interior is believed by the former of 
these gentlemen to be the product of their own secretion ; but from this opinion 
our author dissents, believing that it comes rather from the lining membrane of 
the heart, or that it has been transported thither from some other part of the 
body, and has subsequently caused the formation of a clot in which it is at 
length enveloped ; for it is found, even at that early period when the containing 
ttoi^ulum aflfords us yet little or no trace of organization. 

'Ae principal symptoms to which polypi of the heart can give rise are con- 
nected with theobsuuction thrown in the way of the circulation by their occupy- 
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tioa of the caTities and orifioet of the organ. Their eaasea are either OMehaiki* 
cal, viz. such as oppose the free current of the circalation, or chemico-vital. 

The blood drawn from the patient in the agonies of death, or with grreat 
obstruotton of the carHtHC orifices, is Tory prone to coagulation, escaping from 
the vein in a thick semi-concrete state ; and it is just in such cases that coagola^ 
tion is most apt to take place within the heart, and give rise to those sodden and 
unexpected deaths so common in cases of h<^art disease. Of the chemioo-viial 
causes of such coagulation, inflammation of the lining membrane of the heart is 
one of the principal; and the introduction of foreign substances into the torrent 
of the circulation, as pus, for example, in another; In the majority of the cases 
in the present work, where these fibrinous concretions were not connected with 
any mechanical obstacle to the circulation, they coincided either with an 
idiopathic inflammation of the heart or with an inflammation of some other 
organ reacting on the heart and entire circulation, the blood being then peculiarly 
prone'to coagulate firmly, and form the huffy coat. These polypiformconeretions, 
acting as obstacles to the circulation, and occurring especially in the right side 
of the heart, will necessarily, when in any considerable quantity, tend to im- 
pede the return of the blood ft'om the ditterent organs, — the brain, liver; or 
rience apoplectiform symptoms, serous effusions, &c ; and, as but a small quan- 
tity of the blood can reach the lungs, so as to be duly aerated, the phenomena 
of asphyxia will also occasionally manifest themselves. When their seat is in 
the led side, in addition to the above, dyspnoea will be a prominent symptom, 
inasmuch as the blood will be admitted with difficulty from the pulmonary veins, 
and congestion of the lung be thus effected. When the polypi interfere with the 
play of the valves, their effects will be the most distressing. The most remark- 
able of their symptoms are a tumultuous action of the heart, with dulness and 
diminution of the natural sounds ; a bellows murmur, occasionally of a sibilant 
character ; grreat anxiety ; venous congestions followed by a comatose state and 
stertor, and occasionally preceded by convulsions, smallness of pulse, and cold- 
ness of the extremities. The sadden occurrence of such a group of morbid 
phenomena in the course of a pericarditis, or endocarditis, may sometimes ena- 
ble us to announce their formation ; and so also in chronic diseases of the heart« 
which had previously presented none of these violent symptoms. The prognosis 
in these cases is necessarily bad, and most so when the disease they accompany 
is in itself of a dangerous nature. — ^Treatment is almost out of the question. 

In this article, which is rather an abstract than a review of M. Bouillaud's im- 
portant work, we have endeavoured to place the actual state of knowledge in 
respect to cartdiac disease before our readers, as fully as our limited space would 
admit of. We cannot take leave of the author without once more intimating 
that this, his greatest production, fulfils the promise of his earlier doings, ana 
confers infinite credit on his zeal and industry. Like Morgagni^s and some other 
standard books of former days, the one before us contains such a mass of care- 
fully noted cases and dissections that whatever may be eventually the fate of 
the hypothesis in it, — (s^nd they form after all, but a very inconsiderable portion 
of it,) or whatevertfutu re. changes may take place in the theoretical parts of 
our art generally, this work must long keep its ground, and be held in high 
estimation as a rich magazine of well-observed pathological facts. 
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ON THE VITAL OR SELF-MUVING POWERS INHERENT IN THE 

BLOOD. 

BV a. M. HAWI.EV, M. D. 

At the meeting of the British Association held at Dublin, in 1835, Profeisor 
Alison read a paper '' On the Vital Properties of Arteries leading to Inflamed 
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Pans/' in which he attempted to prove by experiments that ** a liring' or eelA 
moving power ia inherent in the blood itself, acquired by its purification 
in the lungs, and in some degree retained through its whole cireait.*' — 
In the present short paper, Dr. liawlpy adduces further evidence in support of 
these views, and considers that the following propositions are established by 
Dr. Alison*s researches and his own . — 1. That the motion of the blood from the 
branches of the pulmonary artery to the left auricle ;>nna^a//y depends, neither 
on the systole of the right ventricle, nor on the tenacity of the vessels, nor on 
the respiratory motions, but on a living self-moving power acquired by the 
blood, when renewed in the lungs. 9. That the same living power inherent in 
the blood is also a material cause of its motion throagh the capillaries of the 
aortic system. 3. That, in acute inflammation, this vital selfmoving power of 
the blood is morbidly increased ; while the tonicity of the capillaries of the 
inflamed part is diminished. 4. That some formidable diseases of the heart, 
lungs, and brain, usually considered primary, may be reforrible to an altered 
state of this vital power of the blood ; and perhaps oflener to its diminutioii 
than its augmentatiCn. — Edinburgh Journal for October ^ 1836w 

DETERMINATION OP THE QUESTION, WHICH ARE THE NERVES 

OF TASTE 1 

BT B. ALCOCK, M. D. • 

This is a lon^ and valuable paper, which was read at the meeting of the 
British Association, in 1836. It contains the results of many experiments made 
by the author, and critical remarks on the views of others. We regiet that we 
must content ourselves with the bare enunciation of the inferences which the 
author has deduced from his'experiments and reasonings, which are the follow- 
ing : — Ist. That Taste is a special sensation. 3d. That it enjoys two media of 
perception. 3d. That its media of perception are the gloaso-pharyngeal nerves 
and the lingual and palatine branches of the fifth nerves. 4th. That the glosso- 
pharyngeal nerves are not its special media. .5th. That the latter nervea both 
are sentient and influence muscular action ; and 6th. That the spheno-palatine 
ganglion and chorda tympani have no influence upon ^ther the existence or 
perception of the sense*— i)tf6/m Journal^ Nov. 1836 » 

ON DIGESTION. 

BV DR. SCHWAIfN, OV BBRLIlf. 

It is known that Eberle discovered in the year 1834, that the mucous mein- 
branes, when digested in dilute muriatic and acetic acids, furnished a mass 
similar to the gastric juice, which dissolved, and altered most alimentary matter, 
in a manner similar to what takes place by digestions in the stomach. The 
same fact was stated by Miiller and Schwann with regard to coagulated albu- 
men; and further, the latK^r experimenters have prov^, that in this operation 
there is neither change in the contiguous atmosphere nor disengagement of gas. 
From these facts it was interesting to kno^w what the bodies are which in the 
natural gastric fluids, of which Eberle has recognised the identity of action 
with the acids mentioned above, produce the solution and modifications under- 
gone by the alimentary matter in the interior of the stomach. 

The first experiments of Schwann on artificial digestion, indicated that there 
was not one sole dissolving agent, but that the bodies, which are the agents of 
this solution, are themselves diflTerent for different kinds of alimentary matter. 
The attempts made hitherto upon this class of phenonaena have demonstrated 
that those latter substances may be ranked under three classes. 

1. Those which, without the assistance of the free acids of the gastric juice, 
may be perfectly digested by the saliva ; to this class belongs starch exposed to 
the action of heat, which, by artificial digestion in the saliva, *ia well aa in ths 
stomach, is converted into gum and sugar. 
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d. Those which are only dissolTed by dilate mnriatlQ or acetic acids : to this 
class belongs coaffulated caseom, ffelatin, or glaten. At least, the reactions 
which are exhibited in solntions of these substances in dilute acids agree in the 
principal particalars with those which Tiedemann and Gmelin have observed 
in the natural digestion of these substances* Gelatin, for example, in this way 
loses the property of coagulating and precipitating by chlorine which charac- 
terizes it. 

3. Those to which, besides the free acids, the assistance of another digestiye 
principle is still necessary ; such are all the albuminous substances, and espe- 
cially the coagulated white of egg^ fibrin, and, to a certain extent, dissolved 
caseum. 

This latter class of substances has particularly attracted the attention of the 
author, both because it contains the most important alimentary matter, and be- 
cause they answer perfectly for experiment. 

In order to make these experiments, a digestive fluid was procured by digest- 
ing, for 24 hours, the mucous membrane previously prepared from the third and 
fourth stomach of an ox in water, acidulated with 2| per cent of muriatic acid, 
and filtering the fluid. This digestive liquid thus prepared contained nearly 2} 
per cent, of solid matter in solution, and required above 2 per cent, of carbonate 
of potash to neutralize it. It dissolved almost entirely coagulated white of egg, 
by exposure for several hours to a temperature of 100^. The researches of 
Muller, and of several other chemists, have proved that acids simply diluted 
do not dissolve albumeti; and that consequently acids by themselves have no 
action, and that something else must assist in the act of digestion. Schwann 
had observed, besides, that the diprestive liquid described lost its action by 
saturation, and that consequently acid must play an important part in digestion ; 
but that, independently of acid, the presence of another body is still necessary. 
The researches, then, upon the action of acid tend to demonstrate the following 
facts: — 4. That there is nothing less than naturalization of the digestive fluid, 
from which nothing has been precipitated, that can deprive it of its digestive 
power. 2. That the digestive fluid diluted with acidulated water prodaces good 
diflrestion, but not if it is diluted with water only. The necessary quantity of 
acid not being regulated by that of the digestive principle, but by the quantity ' 
of water, of which it ought to amount to about 2} per cent, for the muriatio 
acid of commerce. 3. That the quantity of free acid by the act of digestion 
remains unaltered. 

Hence we have a right to conclude, that the free acid assisted not only in the 
formation of other digestive principles, and for solution, or to form ehemical 
combinations with them, but oesides that, it acts by the effect of contact, as in 
the transformation of the starch into sugar. 

It remained to investigate the properties of this oX\iet digestive prineipk^ which 
is active, and independent of the acid. The new researches of Schwann have 
in the first place proved that the digestive fluid when filtered and perfectly clear 
dissolves albumen, and that it is itself soluble in dilute hydrochloric and acetic 
acids; that when it is neutralized and filtered, and a certain quantity of acid is 
added to the clear liquid, this fluid preserving its digestive power, the principle 
roust remain in the state of solution in the neutral fluid, and that if neutralized 
the digestive fluid is evaporated at a very low temperatare, so that it shall not 
lose its property, and if the residue be treated with alcohol, the digestive pro- 
perty disappears; that the digestive principle is equally destroved by alcohol ; 
and lastly, that when heated to the point of ebullition the fluid and the princi* 
pie were decomposed. 

To test the action of ordinary re-agents, Schwann confined himself to mixing 
each of them with the digestive fluiuin an acid or neutralized state, by separat- • 
ing by filtration the precipitate from the liquid portion, washing carefully the 
former, and re-dissolving them in water containing 2j per cent, of acid ; and 
lastly, treating by a new re-agent, which might increase at least in part the 
effect of the first, such, for example, as sulphuretted hydrogen. In this mao» 
ner, according as the digestive property remained in the fluid containing the 
precipitate, or in that which had been filtered, and which contained the unpre- 

23* 
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. eipitated parts, the digestive principle was separated by the re-agents, or resisted 
their action. By this means it is ascertained that acetate of lead precipitated 
this principle from the acid digestive fluid more completely than in that which 
had been neatralized; that this principle is equally precipitated from nentnl 
eolations hj corrosive sublimate, bat not in the acid digestive fluid by th* 
lerrocyanodide of potassium. One of the most characteristic re-eetlotis is the 
precipitation of caseum, or the coagulation of milk. The latter when heated 
oy the digesdve principle exhibits the following results : — 1. The dtgeetive fluid 
produces the coagulation of milk by means of heat, when its quanUtv does not 
exceed 0.40 per cent. ; while for a liquid which contains only bydrDchloric acid 
diluted to the same degree, it requires more than 3.3 per cent. 3. An elevation 
of temperature to the boiling point removes this property from the neutralised 
digestive fluid, which authorizes us in concluding that the digestive principle 
is thus destroyed. 3. The digestive fluid and the caseum dissolved, may be 
mutually employed as re-agents ; a fluid which only contains .0625 per cent, 
oaseum affords still a sensible precipitate with the neutralised digestive fluid. 

These various reactions of the digestive principle characterize a new sub- 
stance to which Schwann proposes to give the name ofpepsine,' and it is obvious 
that the manner in which this substance acts with caseum is sufficient to distin- 
guish it from all others, and especially from mucus. Mucus appears to be the 
substance at the expense of which the pepnne by a peculiar transformation, and 
treatment by dilute hydrochloric acid is formed ; at least pare mucus, that of the 
saliva for example, treated by dilute hydrochloric acid exhibits, although in a 
feeble degree, the power of dissolving albumen In reference to the action of 
the digestive principle upon alhnmen, Schwann considers it to be the eflTect of 
contact; this ponclusion is especially drawn from the small quantity of pepsine 
which is sufficient to dissolve a great quantity of albumen. Acidulated water* 
which contains only i per cent of digestive fluid, still manifests sensibly the 
power of dissolving albumen, and with i of an ounce of acidulated water to 
which 4.8 grains or digestive fluid have been added, nearly a drachm of ooago- 
lated albumen of the white of egg will be dissolved in 94 honra at the tempers 
Vah of 99.5. Now as 4.8 grains of digestive fluid only contain 0.11 grains of 

Solid matter, and as 1 drachm of moist albumen weighs about 10 grama after 
ilsiceation, we see that in considering all the solid >matter contained in the fluid 
•8 <pepsine, 1 part of this substance acts upon 100 parts of albumen. As in 
this action the digestive principle loses a great part\)f iu digestive properties, 
it follows that it hsa undergone a change ; however it should be observed, that 
among the conditions necessary for development of this action in the most com- 
plete manner a temperature of from 99.5 to 132^ is required, bnt it is still nnni- 
fested at 34i^ and 59^. At the fiivourable temperature, coagulated albumen 
when it has been sufficiently comminuted, dissolves in from 6 to 34 honre, fibrin 
extracted Jrom the blood in from 3 to 12 houra. The presence of the contact of 
atmospheric air, according to Miiller and Schwann is not neeessarv in this 
action, and there is no evolution of j^ ; some salts, such as the sulphate of 
soda, which acts equally upon the vinous fermentatioa, oppose the digestion of 
albumen. 

The changes which albumen and fibrin undergo by the action of pepsine 
united with acids, is not a simple solution, but a decomposition, since the first 
of these substances occasions — 1. A substance which resembles the coagulated 
albumen of eggs, which is entirely dissolved in the acid, and is precipitated by 
neutralizatimi. 2. Osmazome. 3. Mucus. The digestion of the fibrin gives 
the same products with the exception that the fluid in which the fibrin has been 
dissolved does not contain coagulated albumen, which can be precipitated by an 
elevation of temperatare. Boiled and raw muscular fibre dissolve like fibrin, 
although with a little more difficulty. 

In conclusion. Dr. Schwann refera to hia original paper inserted in MuiUrU 
JMdtf. 1836. 8. M^Briiisk JivmaU of Mediant^ March 3, 1837, and Poggm- 
dmg^ Jkmalem^ xxxviiL 538. 
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WEIGHT OP THB HUMAN BODY AT DIFTBRBNT AOB«, 

M. Qoetelet, of Belgiam, shows : — 

IsC That the weight of the male infant, at birth, is nearly 7lbs* avoifdl^>ois ; 
while that of the female is not quite 6ilba. 

9d. That the maximum weight (140i1b8.) of the male is attained at the age 
of 40 ; while that of the female (nearly 124lbs.) is not attained till 60 : from 
which ages they decline afterwards ; the male to 127ilbs., the female to 109Ibs* 
— n^vly a stone. 

3d. That the full grown adult is twenty times as heavy as the new-born 
infant. 

4th. That the rate of growth yaries : in the first year, the child triples its 
weight ; afterwards the growth proceeds in geometrical progression, so that if 
fifty infants in their first year weigh lOOOlbs., thev will in the second weigh 
ISlOlbs.; in the third 13311bfi.; in the fourth 14641ds. ; the rate remaining yery 
eonstnit up to the ages of 11 — 12 in females ; and 12 — 13 in males, where it 
must be nearly doubled ; afterwards it may be continued, and will be found very 
nearly correct up to the age of 18 or 19 ; when the growth proceeds very slowly 
up to 40. The weight of any number of children between 2 and 9 years of 
age being known, their weight, the amount of matter they can incorporate ia 
twelve months or two years may be calculated. 



PATHOLOGY AND THERAPEUTICS. 
CA8B OF SPECTRAL ILLUSION. 

BT MIL CBAIO. 

We had marked for Insertion in our last number, under the head of ^MiftH 
lUudont^ the following veiy curions statement, published in the Edinburgh 
Jomnwl for Oct 1, 1836, but which was crowded out by the press of other 
matter. 

A gentleman of great mental endowments, and master of fourteen lanipagos, 
then in his 76th year, began (1819) to have daily visitatio^pf spectral images 
•—at first occasional, afterwards more constant. In j^nefal, tliey presented 
haroan countenances and figures — ^the head and upper parts being much more 
defined than the lower. He rareljr recognized any of bis acaoaintances. — ^The 
dresses were various, but generally antique, and consequently such as he had 
seldom seen, except in pal nti ngs. His own conntenance was someti mes presented 
to him, gradually undergoing all the changes from youth to senectade. The 
figures were seen tit different times in the day, and equally waH when the eyes 
were open or shut. They were almost always of an agreeable character, and 
afforded a source of amusement. He had the power of calling them op, and of 
banishing them at pleasure. They were sometimes as large as life — sometimes 
much smaller. From the commencement of the spectral images, the gentleman 
continued his usual practice of taking little or no wine—if he transgressed, the 
namber of images increased, and also their vivacity. They continued to recur 
for a series of twelve Tears* with very little change of character. His mental 
faculties appeared to be very little deteriorated — not more at least, than might 
be expected from age. When turned of eighty, he journeyed to London, '* to 
dine with the Knights of the Bath,** and returned by post at the rate of one 
hundred miles a day ! He had now, when nearly ninety, great anxiety about a 
pension, the diminution of which was menaced ! ! !-*Hi8 memory became very 
much impaired; but recovered to a considerable extent. When the cholera 
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broke out in 1833, he was Preeideat of a Board of Health*-and rigidly adopted 
the stupid rules of Cholera Boards in jpreoeral. On the 21 st Auflpw^ 1833, while 
sitting at dinner, he lost the power or speech, but without loss of any sensorial 
power. A long detail of symptoms follows, which are little interesting. ^He 
was Tisited at yarious times by Mr. Liston, Dr. Abercrombie, Dr. Muntoeh, 
and others, who prescribed blisters, aperients and other remedies that seemed 
very proper. — When a little power of utterance was acquired, the language waa 
a jargon of the fourteen languages, which nobody could understand. After- 
wards, however, he became more intelligible, and informed his attendants that 
the spectral images continued. One night he saw his wife traversing the room, 
and beckoning him to follow her. She had been dead many years. She seemed 
to glide out of the window, and through the same aperture he jumped out, and 
fell on the grass, from a height of seven feet and upwards. He got up im- 
mediately, and pursued the spectre through the conservatory and other places 
which had been her usual resorts. On being reminded that his wife was dead, 
he suddenly recollected himself, and mentioned the circumstance no more. He 
amended considerably, though he could seldom make himself understood as to 
his wants or wishes. His symptoms were invariably aggravated by disordered 
digestion or bowels. A question arose as to the sane state of his mind, and 
whether or not he was capable of executing deeds, &c. It was determined that, 
though he was unable to sign his own name, or give any intelligible directions, 
yet that he was of sane intellect. Mr. Craig's opinion was, that ** his thinkingr 
faculty was quite correct, but the power of expressing it wrong." We believe 
that this definition of the nonagenarian's state was as near the truth as possible. 
His condition was nearly the reverse of the maniac or monomaniac, whose 
notions are wrong, but who is very capable of correctly expressing those no- 
tions. — ^From March till May, 1834, he went on rather improving. * In the 
winter of 1835, his pulse became much more irregular than usual, ana dropsical 
symptoms appeared, with some difficulty of breathing. In December of the 
same year, he fell down stairs, and was found in a state of insensibility, but 
recovered sense, apparently from hemorrhage, from a branch of the occipital 
artery divided hy the fall. In Mardi, 1836, he became affected with symptoms 
exactly resembling delirium tremens. He walked about for 36 hours incessantly, 
imagining that people were in the room and under the carpet. He took a large 
dose of muriate of morphia, slept for eight hours, and awoke in his ordinary 
state. In July, 1836, he caught cold, followed by considerable fever, which 
lasted nine days, and ended fatally, oh the 15th July, in the 93d year of his age. 

The body was examined on the 16th of July, in presence of Dr. Abercrombie, 
Mr. Craig, Mr. Flockhart, and Mr. Comb. 

In opening the head, unusually strong adhesions were found between ihedura 
mater and inner surface of the skull, which was removed with much difficulty. 
The portion of skull-cap which covered the right hemisphere was of moderate 
thickness. Considerable effusion over the surface and between the convolutions 
of the brain, and great vascularity over the whole, indicating extensive chronic 
inffammatory action, especially in the course of the superior longitudinal sinus, 
where the aura mater was uncommonly thick. 

The brain was examined by cutting thin slices from the surface downwards, 
commencing with the right hemisphere, which was found sound throaghout, 
with the exception of a small tubercle, about the size of a split-pea near the 
surface, and similar to what is ofVen seen in strumous children. The right ven- 
tricle was also sound. The left hemisphere was examined in a similar manner, 
and in the posterior lobe of the brain there was a cavity rather exceeding two 
inches in len^h, running obliquely outside of the left lateral ventricle, lined 
with a yellowish' membrane, and the brain around its circumference was much 
softened. The cavity was close to, but not communicating with, the ventricle, 
which was sound. 

The remaining part of the brain was then removed, and the base examined, 
which also over its whole extent bore strong marks of chronic inflammatory 
action. The internal carotids at the junction of the optic nerves were ossifieo. 
The base was then examined by cutting off" slices. In the middle lobe, on the 
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left (ude, a litde behind the pituitary gland, and to the left of it, was a small 
diaeaaed appearanoe, aimilar to what was in the posterior lobe, not exceeding a 
qaarter of an inch in extent. No other diseased appearance except the increased 
vaecularity was recognized. 

The eerebeUum was sound. On the posterior part of the medulla oblongata 
there was a small tubercle. 

The thorax waa opened. The right lung was found remarkably healthy ; but 
the left lung adhering to the pleura. The substance of both lungs was (juite 
sound. A good deal of fluid was effused both in the pleura and perieardwm. 
The semilunar valves of the aorta were considerably ossified, and the aorta oa* 
cenderu was eaormoasly large, almost aneurismal, but sound in structure. 

Dr. Craigie, says the Med. Chlr. Rev., has appended a commentary on this 
«a8e of no less than fourteen pages. The commentary is learaed, recherche, 
and, we think, judicious. We would only hint that it is rather prolix. He 
very properly remarics that " the appearances on dissection only disclose the 
ultimate effects of morbid action, while a thick veil is thrown over all the in- 
termediate steps of the process." Alas ! how applicable is this observation to 
the generality of diseases ! Still, a study of this, and of every case, may lead to 
eome practical conclusions, and advance, step by step, our imperfect science. 

Dr. Craagie properly observes that spectral illusions are sometimes owing to 
gastric irritation, especially in hjrpochondriacal patients— probably attended, at 
the time, with disordered circulation in the brain. In the case above related 
there can be little doubt that cerebral disturbance was the cause. The dissection 
proved this sufficiently; but had there been found no traces of disease in the 
encephalon, it would not have been a proof tiiat no functional disorder had pre- 
viously existed. The illustrations, however, which Dr. Craigie has appenaed, 
are important, and will well repay the labour of perusal. 

POST-MORTEM APPEARANCES IN CATTLE KILLED BY LIGHTNING. 

A peasant with a herd of 27 cattle, had taken shelter under a tree during a 
thunderstorm. He fortunately escaped, but every one of his beasts was kifled 
by the lightning. On examining them, numerous dark zig-za^ lines or streaks, 
produced by the scorching of the hair, were observed on their left sides, ex- 
tending from the neck and shoulders towards the flanks and udders. These 
streaks varied in breadth, from a quarter of an inch to two and three inches. 

A high degree of putrefaction had ali'eady (21 hours after the accident) taken 
place in all Uie bodies: this had been favoured by the hot weather. Trie sto- 
mach and intestines were enormously distended with gas, and a dark bloody- 
looking, offensive fluid oozed from the nostrils, muzzle, anus, &c. The mucous 
membrane, at these different openings, had a blue or blackish hue. The cellular 
membrane under the skin, in the course of the streaks, was found to be ecchy- 
raosed, and the veins in every part of the body were gorged with a very black 
and thin blood. All the viscera were more or less congested. The spleen was 
quite flaccid, and of a pappy consistence. The blood in it and in the venae cave 
had quite the appearance of tar. 

In one beast, the right half of the tongue was denuded of its epithelium, the 
velum palati was divided, the epiglottis destroyed, and the trachea* cleft along 
Its whole length, as if it had been divided with a knife : the trachea and like- 
wise the bronchi were filled with clots of black blood. No lesions, such as now 
described, were found in any other of the cattle. In all, the right cavities of 
the heart were gorged with tarry-looking blood. The brain and other parts of 
the nervous system did not exhibit any abnormal appearance. — Medtcinisehe 
, Zeitung, No. 10. 

ON DROPSY FOLLOWING SCARLET FEVER. 

BT J. STARK, M. D., EDINBURGH. 

Dr. Stark has given an excellent account of the scarlet fever as it prevailed 
epidemically in Edinburgh, in the autumn and winter of 1835-36. In fifteen 
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easM dropsfcal neqaelae followed. In the most •evere caseet the •weliiog eame 
on sttddenly without any previous complaint, and from a fortnight to three 
weeks after the disappearance of the eraption. The patient went to bed well, 
and in the night or the next morning the friends were alarmed by the aaddea 
swelling of the body, attended with dyspnoea, moaning, restlessness, and 
sometimes stupor. In all the cases in which the urine was examined, it was 
found coagulable by heat. In many of the severer cases, the urine passed be- 
fore the dropsy came on was very turbid, dark coloured, in a few cases bloody. 
In two cases it was suppressed. Exposure to cold seemed the immediate caose 
of the dropsy : the function of the skin being checked, the blood is thrown upon 
the internal organs, and the kidney, whose action is Tiearions with the skin, 
particularly snlers. 

In all cases, except the very mildest, he bled in proportion to the seTerity of 
the symptoms, and the relief experienced from it. In severe cases he bled from 
the arm until the pulse was affected : under two years of age, leeches were 
used. The bleeding was followed by small doses of the antimonial wine with 
the liquor ammon. acet, and, where the urine was suppressed, a large hot bran 
poultice was applied to the lumbar region. In milder cases, the same medicines 
with brisk purgmg. The warm bath was of the utmost advantage. There was 
but one fatal case, of a boy five and a half years old, whose parents would not 
permit ble^ing or leeches. Dissection was not allowed. 

[The explanation of the action of cold in producing dropsy is given by Dr. 
Stark as his own, on which he founded his practice, which was very succetfsfuK 
It is but justice, however, to Dr. Osborne to state that he had previously ad- 
vanced an identical explanation. (See British and Foreign Medical Review, 
vol. ii. p. 332.)]— £!iitii^rg4 Medical and Surgical Journal^ October 1836. 



CASES ILLUSTRATIVE OF THE EFFECTS OF THE SALINE TREAT- 
MENT IN MORBID CONDITIONS OF THE BLOOD. 

BT C. R. BRKK, ESQ., STOWMARKET. 

The mode of treatment introduced by Dr. Stevens has been cried up an^ cried 
down too much, and we still want sufficient evidence to enable us to decide on 
its meritR* Mr. Breeds communication contains three cases, two of typhus fever 
and one of purpura. In all the cases amendment took place shortly after the 
administration of the remedy, but it is not so clear that these two events stood 
in the relation of cause and effect. In the first case, an ounce of wine was 
given every two hours, contemporaneously with the saline powder; and the 
benefit might certainly be owing to the former. In the second case, there is no 
proof of diseased blood, nor indeed of great severity of symptoms. The case 
of purpura occurred in an infant in an aggravated form, and there seems every 
reason to conclude that the saline treatment was most effective in removing the 
disease.! The following is the formula of the remedy given to the child, 
(aet. fifteen months :) — 6. Sod. Garb. ^ij. ; Sod. Mur. 588. ; Pot. Chlor. gr. x. ; 
Nyr. Ros. ,^S8. ; Aqus, ,^i. M. coch. parv. ter die. We hope Mr. Bree will 
proceed with his experiments. — Lemcet^ OtMer I, 1636. 



INFLUENCE (5f MENTAL ON BODILY FUNCTIONS. 

BT C. O^REILLT, M. D. DCBLUT. 

A healthy young woman of a nervous teraperampnt, was extremely affected 
On hearing of the death of her brother, and declared she could not survive him 
one week. She retired to bed, refused all sustenance for three days : on the 
evening of the fourth day she took a little food, which she vomited. She dif>d 
during tire night The body was examined, but no morbid condition was de* 
tected. ' 'Several similar cases are referred to : hundreds might be added.^* 
Lat^,* Ifov. 5t 1836. 
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ON THE USE AND ABUSE OF ALOB:^. 

BT ■• ORIBNHOW, M. D., KORTH SHIKLDS. 

The object of the aathor of this paper seems chiefly to show, what all expe* 
rienced practitinners know, that aloes, if long continued, produces irritation of 
the bowels, and particularly of the rectum ; and that small doses are better than 
large. He says that from two to five grains will be sufficient : he might have 
said that half a grain, or even a quarter of a grain, will often be so, if minutely 
comminuted with mastich and rose-leaves, or many other inert substances. Dr. 
G. says that the addition of ipecacuanha has the effect of diminishing or removing 
its irritating effect on the anus ; and that its addition to squill and other diuretics 
oflen greatly promotes their action. — Medical Gazette^ November 1% 1836. 



ST. JOHN LONG'S LINIMENT. 

Mr. Guthrie, having bad presented to him, fof the purpose of ttying its 
effects, some of the once famous liniment of Mr. Long, selected some cases for 
its application, and also had it applied to his own person, he being affected at 
the same time with a pain in the knee, attended with slight lameness. The 
experiment was conducted openly at the Ophthalmic HospitsQ, the liniment being 
applied by Mr. Wood, the person who rubbed under Long. It was used in &fe 
cases, besides Mr. Guthrie's own, but the disease of one only is stated, vis. 
that of a boy who is said '* to have come up amaurotic from the country." The 
result of the treatment is thus given by Mr. Guthrie : ** It cured my knee and 
the boy's eye, and did good to all the remaining four." The liniment appears 
to be perfectly mild and harmless, looking like thick yellow cream, and havinff 
a faint turpentine smell. Applied to the skin, it felt cool and agreeable, and 
not in the slightest degree stimulating. It was assiduously rubbed on the part 
by means of a small, soft, round sponge : and, after a sufficient application, 
the part became red, and finally excoriated and inflamed. IVf r. Guthrie attributes 
the whole effect of the liniment to the mode of its application, and nothing to 
its own virtues. In proof of this, he had himself rubbed with soap-suds in the 
same manner as was done with the liniment, and exactly the same result fol- 
lowed. '*I should have said, if I had been asked," says Mr. Gulliriey *'that 
the soap-lather was the most severe liniment of the two." 

[The mystery of St. John Long's operations, and of his ([doubtless) occasional 
success, seems thus cleared up; and we consider the profession much indebted, 
to Mr. Guthrie for its solution. We do not doubt that this particular mode of 
counter-irritation may be very advantageouslv applied in many cases both of 
acute and chronic diseases.] — Lancet, NovemSer 26, 1836. 



EFFICACY OF CHLORINE IN SCARLATINA. 

To the Editor of the Medical Gazette, 

Sir,— Owing to the constant pfisvalence'of scarlet fever, I am fnduoed again 
to call the attention of the profession to the employment of chlorine in this too 
often fatal disease. A few years ago, when I resided at Bromley, in Kent, I 
published in the Medical Gazette some very remarkable cases of scarlatina, 
treated by my partner, Mr. Williams, and myself, in which the chlorine ap« 
peared to be highly useful. Not having the Grazette by me, I cannot recollect 
the exact time, but I think it was in September, 1830. However, 1 will ven- 
ture to trouble you again with the particulars of one very striking case. It was 
that of a young woman in the service of Lord Farnborough. Sne had b^n to 
visit her parents in the country. Whilst there, her brother and.sist^ died of 
malignant scarlatina. Soon after her return to Bromley Hill she fellUl, and had 
the disease in its worst form. I visited her first on a Sunday evening : I save 
her an ometb of ipecacuanha, and then directed her to take a glassfnl of the 
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chlorine mixtare as frequently as she, could swallow it. Under this treatment 
the dangerous symptoms soon gave way, and on the Saturday following she 
was down stairs. 

I could relate many more cases, in which equal success attended the use of 
this medicine. In short, out of a great number of patients who were at that 
time attacked by the disease, two only died, both in the village of Wickham, 
one an infant, the other a spoiled child, ten years old, whose parents would 
not allow either medicine or nourishment to be given against the child^s incli- 
nation. 

I hope I shall be excused for again expressing a wish that medical men will 
give this medicine a fair trial, as other means so often prove ineffectual. My 
practice is to give, in the first place, an emetic of ipecacuanha, according to 
the age of the patient; to avoid active purgatives, which are injurious to chil- 
dren (particularly large doses of calomel ;) and then to give the chlorine as 
frequently as possible. 

As it appears to me highly important that the chlorine should be well pre- 
pared, I will subjoin the formula for that which I use, which was given to me 
oy Mr. Brown, surgeon, at Lewisham : — 

ft. Potass. Oxymur. ^i],; Acid. Muriat, Aquse Distillat., &a. Jij. 

The acid and water to be mixed, and the oxymuriate dissolved in them. It 
is to be kept in a stopper bottle, in a dark place. Two drachms of this solution 
are to be put into half a pint of distilled water, to make the chlorine mi;xture. 
I remain, sir, your obedient servant, 

39 Queen Square^ Jan. 25, 1837. R. T. Taykton. 



SURGERY. 

ON THE SECTION OP TENDO ACHILLI8 IN THE TREATMENT 
OP OLUB-PEET. 

BY M. BOirVlER. 

This is extracted from a memoir read before the Academy of Sciences, on the 
5th and I2th of September, 1836. The variety of club-foot which consists of 
a forced extension of the foot is an effect of the permanent contraction of its 
extensor muscles and their tendon. The club-foot turned inwards is owing in a 
great part to the same cause. In both cases, the treatment consists in elongating 
the extensors of the foot by slow and sustained extension ; the same end may 
be obtained by dividing the tendo Achillis, and retaining the ends apart: this is 
principally applicable in old cases, where machines only are often inefficient or 
dangerous, or where rapidity is essential. It was performed first in 1784, by 
Thilenins, near Francfort ; since by Sartorius, Michaelis, and Delpech ; and 
recently by Stromeyer. M. Bouvier has adopted a more simple operation than 
Stromeyer: he introduces under the skin covering the tendon a kind of needle, 
cutting on one side, by means of which he cuts the tendon through from its 
cutaneous surface inwards. The external wound is slight, and heals in a day 
or two. In a few days the foot is brought into its natural position, and the 
tendon unites in a few weeks without any sig^ns of inflammation. Delpech and 
Stromeyer vraited the commencement of union until they changed the wrong 
position of the foot ; but M. Bouvier prefers separating the divided ends of the 
tendon immediately after the section : this prevents the pain caused by stretching 
the cicatrix, and does not risk the accident which once happened to Stromeyer, 
who found that the cicatrix could not be extended. M. Bouvier has traced in 
dogs the mode of repaiation, and finds that a new portion of tendon is formed 
by SQceessive transformations of the cellular sheath of the tendon. He iUas- 
irates Itts memoir with four cases. 

The first ease was that of a girl, st 14, who had had a club-foot since two 
years of age, owing to a scrofulous abscess. The section was made on the 15ili 
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0f Jannary last : at the end of a fortnight, the foot, which hefore the operation 
was in a line with the axis of \he limb, formed with it nearly a right angle, and 
eight days aAer, it had passed this angle. The disposition of the tarsal bones, 
altered by the long contmaance of the deformity, was the only delay of the re- 
establishment of the functions of the limb. 

The second case was still more remarkable, on account of the advanced age 
and indocility of the patient, who would never submit to the proper application 
of the apparatus after the operation. The patienr was a man forty-six jears old, 
who had had a clab-foot of the nght side since six years of age. The external 
wound healed the second day. 'Hiree weeks after the operation, the foot formed 
a riffht angle with the leg, and the continuity of the tendqp^iyaS re-established. 
He left the hospital at the expiration of forty days, '^e now walks on his flat 
heel, and makes long journeys on foot. 

The third case was that of a girl, aged thirteen, who had had a club-foot from 
the age of four, in consequence of paralysis of the right side of her body. The 
extenor wound, the size of a leech-bite, healed on the day after the section was 
made. Immediately afterwards the foot was bent, and eight days after it formed 
a right angle with the leg. 

The fourth case occurred in the practice of M. Roux. A boy, twelve years 
old, had reaction of the heel, and subsequently club-foot, from a wound in the 
calf when two years and a half old. The tendon was divided by M. Roux on 
the 4th of August, and on the following morning the foot was brought to a right 
angle. In three weeks the cicatrix of the tendon was firm, and there was no 
trace of the deformity. 

M. Bouvier has at present two cases nnder his care, in both of which he has 
divided the tendon : one is a young man, aet. 23 ; the other a woman, aged 53, 
in whose case machines are also necessary. M . Bouvier presented (besides the 
casts of these cases,) the cast of the feel of tbe first patient, operated on by 
Delpech twenty years ago, who was accidentally met with in Pans. There has 
been no relapse, the cure being still perfect. — Journal Hebdomadairedea Sc. Med. 
No. 38, 17 Sepiembre, 1836. 

NEW METHOD OP REDUCING LUXATIONS OF THE HUMERUS. 

BY M. C. GERARD. (Thesis.) 

M. Gerard has employed the following plan to thirteen cases of dislocated 
humerus, during the last fifteen years. 411 the cases were recent; he thinks it 
advisable in all the kinds of dislocation. The patient being seated in a chair, 
an assistant, placed on the side opposite to the luxation, passes his arms around 
the neck of the patient, and, crossing his hands over the luxated shoulder, op- 
poses the efforts made by the surgeon to replace the bone. The surgeon, sta- 
tioned on the injured side, places his left forearm beneath the upper part of the 
dislocated bone, as near as possible to the armpit. He then approaches his 
patient so closely as to allow the cubital end of the dislocated humerus to rest 
against his own side, whilst he supports it longitudinally as near as possible to 
the trunk of the patient. The surgeon then draws the articulation in a direction 
upwards and outwards, and, without using much force, the l>one is imme- 
diately leplwied.—jSrchivea Gen. de Med. Juiliet, 1836. 

NEW TREATMENT OF STRICTURES OP THE URETHRA. 
BY M. joBEBT, Surgcou to I'Hopital St Ldnis. 

Having ascertained the sitaation of the stricture, M. Jobert oils a bougie, and 
then dips it into calcined alum reduced to an impalpable powder : if the obstacle 
is considerable, he dips the bougie again in oil, and afterwards, in ealsfned 
alnm, so that there are two layers of alum upon the bougie. He introduces tbi 
instrument sradually, and presses it softly against the obstacle, and fixes it in 
the urethra by four tapes. Sometimes two hours are sufficient to conquer the 

Vol. I.— 34 
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ebttruction, and allow the patient to paaa hia water ; at other timee* it does not 
aucceed until the next morning. It ia neceaaary to introduce the bouffie, ma^ 
larly medicated, for many daya aacceaalYely, until it reaches the bladder. M« 
Jobert haa found the most obstinate atriclurea yield to this treatment : the in- 
Hammation it produced was moderate, and the diacharge soon ceaaed.'— ^cmmo/ 
Hebdomadairt dt» Se. MedUak$^ 10 Sept. 1836. 

ON LITHROTITV 

A% FmACTIIKD BT TEE LATX PBILir rBBirAHDlZ, XSa* 

Thia young surgeon^ whose early death is much to be deplored, aeems to have 
acquired a aingular facility in seizing and crushing the atone in the bladder. 
The principle of hia success is thus stated : " He saw that, when the bladder 
waa injected, the surface would no longer be rugous but smooth, and that the 
atone would consequently be sure to roll to the lowest spot. He made it a rule 
in hia operations, therefore, to come exceedingly close to the stone, without 
iouchiDg it; and then, having first opened his instrument, he gently pressed the 
part. The apot touched bein^ thus made the loweat part oi the bladder, the 
•tone uniformly rolled into the instrument, and he had nothing to do bat to cloae 
it and cruah the calculus." — MtdietU Gazette^ Ociober 22. 



NEW TREATMENT OF ONYCHIA MALIGNA. 

r 

BY C. BAT, ESQ., FALKINQHAM. 

Mr. Ray ia opposed to the entire evulsion of the nail in thia moat troobleeome 
diaeaae, and justly states that it is useless to expect a cure until that part of the 
nail, at leaat, which acts es a constant aource of irritation ia removed. His 
mode of treatment is, after freely dividing the swollen parts over the root of the 
nail ai^d cauterizing them, to apply poultices, and enjoin perfect quieacence of the 
limb. This mode of treatment, the caustic being reapplied every aecond or 
Ihird day, bringa the part into a state favourable for the partial removal of the 
nail, which is effected by passing a scissors from within outwards beneath the 
posterior anglea on each side, and removing ** an exact triangular portion,'* tha 
two incisions meeting in a point in the centre of the posterior edse of the nail. 
AAer the aeparation of the nail, the wound is dressed with adhesive straps 
which are not to be removed for some day8.-^Lanee/, Novtmber 12, 1836. 



MIDWIFERY. 

SUCCESSFUL CiESAREAN OPERATION FROM AN ACCIDEOT'AL 

WOUND. 

BT N. B. piGNx. (Thesis.) 

A WOMAN, Kt. 38, in the eighth month of her sixth pregnancy, was gored by 
a bull, whoae horn effected a transverse wound, twenty-seven inches long, 
running from one anterior and superior iliac spine to the other. The aorgeon 
found his patient cold and insensible, circulation imperceptible, the small intes- 
tinea lying between the thigha, and covered by a quantity of coagulable blood. 
They were cleaned; and then was seen the rent in the uterus, from which a 
male child was spontaneously expelled, and lived for a fortnight. The funis 
had been ruptured by the fall of the child, and the placenta waa extracted through 
the wound by the assistance of four fingers introduced into the cavity. The in- 
teatinea were replaced, the edges of the wound in the abdomen brought together 
and kept in contact by the interrupted suture. This was covered with charpie 
spread over with cream, and bandages were placed round the body. Tbe patient 
did not become conscious until two days after. On the fifth day the lochia ap- 
peared. On the twelfth day an eschar, which had formed on the abdominal 
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parietes, separated, and expoeed the intestines far an extent of four kiches. 
Kevenheless, by guarding this from the air and using tonics, itfTiicatrized. In 
a month, she rose from her bed, and has lived twenty years since without anr 
other inconvenience than a small hernia of the left side. — ^chivta ginertdu it 
Mededne.JuUiet, ISZ6. 

ON BINDING THE ABDOMEN OF LYING-IN WOMEN. 

' BY HUGH LEY, H. B. 

Dr. Ley is of opinion that the value of the bandage so con^monly applied 
after delivery has been greatly over-rated. In his experience there is but one 
circumstance in which the bandage with a compress over the uterus is impera- 
tively called for. It is in a form of hemorrhage described by Dr. Gooch, in 
which the uterus which had contracted is again dilated by hemorrhage taking 
place into its cavity: in these cases, it is not only requisite that the uterus 
should be cleared of the coagula, but that it should be prevented from again 
enlarging; and this can only be done by a bandage and compress; but they 
should not be applied until repeated gushes of blood have reduced the circula- 
tion. In preventing the occurrence of hemorrhage, for which it has been ad- 
vised, its use iS'Very equivocal ; for, amongst the poor where it is omitted the 
relative mortality from hemorrhage is probably less than among the rich. To 
restrain actual hemorrhage it is obviously insufficient ; and, if it may have been 
applied, it must be removed, in order to ascertain the state of the uterus, and 
to adopt those manipulations by which the bleeding is effectually restrained. 

The bandage alone may be applied over the abdomen, with moderate aftd 
equal pressure, in cases of syncope following rapid delivery, which is produced, 
as in tapping, from the sudden removal of pressure; and. In such circumstances^ 
it should be applied immediately on the expulsion of the child. It may also be 
used to satisfy ladies who believe that it will preserve their form by preventing 
permanent distention of the abdomen, and to relieve uneasy sensations conse- 
quent on the relaxed condition of the abdominal muscles; but, in these cases, 
it need not be applied until the clothes have been changed, and the patient 
placed in bed, and sufficiently loose to allow the hand to pass easily between it 
and the belly. 

The bandage and compresses often produce injurious consequences. Dr. Ley 
has known it force the uterus to one side of the abdomen, producing much un- 
easiness in the hip, stretching the ligaments and pressing the appendages of the 
uterus against the sharp linea ileo-pectinea : hence laying the foundation of per- 
manent obliquity of the uterus, not unfrequently a cause of barrenness. An- 
other effect is to push the uterus lower into the cavity of the pelvis ; thus 
producing prolapsus uteri, which Dr. Ley has more than once traced to this 
cause. Not only is the uterus pushed downwards, but the vagina is sometimes 
thrown into folds ; the whole circumference descending until it forms a bulkj 
Utmour at the vulva. These evils are great, and not infrequent. Dr. Ley it 
also inclined to think that the bandage increases after-pains.— iftt;?. Gazette^ 
SepUmber 10 and 17, 1836. 



HYGIENE. 

OBSERVATIONS ON THE CONSTRUCTION AND USB OP THE 
RESPIRATOR. 

BT JVLIUi JtVPRVTS. 1836. 

The '' respirator ,^^ it may be necessary to explain, is an instrument inteoded 
to warm Che respired air as it passes through it, so as to prevent the injurious 
consequences to the lungs of breathing too cold an atmosphere. It must be 
obYious that the low temperature of the air during a great portion of the seaeom 
la this country is one of the most fertile, causes of pulmonary complaiote; and 
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that any contrWance by which persons ihight hsTe the benefit of fresh air «Mi 
bodily exercise" without the risk arising from cold is a great desideiatBn&. It 
appears to ns that this purpose is in great measure attainable by means of 
the instrument described m the pamphlet before us. The principle eonsiBta in 
interposing between the lungs and external atmosphere at the month, (or at 
the mouth and nose jointly,) a little apparatus, having metallic gauze so 
arranged that the air must pass through several folds of it, with minute dis- 
tances interveningl The heat of the breath is abstracted on expiration, and re- 
tained by the apparatus as the air passes out, and is as readily yielded baek to 
that which enters on inspiration ; so that before the aij' reaches the Innc^ even 
on a very cold day, it has already attained an agreeable temperature. The im- 
pression which the first description of such an apparatus communicates is, that 
U must be produotive of a^ sense of closeness and cOnfinemen^-^impeding^ the 
respiration, interfering with the voicev^and being productive of disagreeable 
moisture, — in fact, something like breatiiing through a piece of muslin. 

The number of persons who may be seen on a cold day with their handker* 
chiefs at their mouths, sufficiently shows that some such contrivance as the 
^respirator'* would be very acceptable to thepi. Now all the advantages tbej 
could desire, are professedly afforded by this little instrument. It is an inge- 
nious, clever thing, and so far as we can judge, the principle appears to us 
excellently suited to its purpose. Two circumstances appear essential to the per- 
fection of the instrument — that it should be sufficient to arrest the heat, and yet 
not calculated to impede the breathing. Both objects seem to be amply provi- 
ded for in the "respirator" of Mr. Jeffi^ys: the wires nearest the mouth are 
one three hundredth part of an inch thick, and the same distance apart from each 
other ; there are from eight to twenty layers of wire, and those most external 
are attenuated till they are no more than one six hundredth part of an inch in 
thickness. The following short extract will perhaps give a better idea of the 
principle :-* 

" Since the temperature of any one substance must be lower than that of 
any other before it can receive heat from the latter by conduction, it is plain that 
a single layer of metal could only take a part of the heat from the breath ; even 
if the contact were of longer duration than it is, the breath would lose no heat 
after it had raised the metal up to its own temperature. In order to extract 
more heat from the breath, it must be carried through another layer of metal, 
which, being much colder than itself, can abstract heat from it. As the 
breath and this second laver approach towards the same temperature, this 
second layer will not be able to abstract more heat from the breath. It must, 
therefore, pass through a thii^d still copier layer, and, for the same reason, 
through several. In practice, six or eight will not prove too many ; and in the 
coldest weather double that number may be employed. In this series of lamine, 
each is warmer than the one in front of it, from the exterior one, which^ is 
nearly of the temperature of the atmosphere, to the innermost one, which 
U perhaps within ten or, fifteen degrees of the temperature of the breath. 
These lamine would not remain one instant of time at so different states as 
to heat, if they were placed in eontact with each other. In order to preserve 
the proorressive difference in their stocks of heat, they must he kept apart ; and 
it will be found, that during the short period of one respiration, a very small 
separation will suffice for the purpose. An interval for each of one-fortieth of 
an inf*h, including the metal, is more than enoueh ; six or efght layers may 
therefore He in one-eighth of an inch. These layers having been warmed 
during an act of expiration, and being each warmer and warmer as they lie 
nearer the mouth, are enabled to give heat in the most advantageous manner to 
the fresh air entering from without, which takes up a parcel of heat in traversing 
each ; since, although it grows miore and more warm, it is sure to fipd every 
layer it comes to warmer than itself, which is, of coarse, a relative eoaditioa 
neeessary for the communication of heat to the air.** 

The instrument costs two guineas (we believe,) and we recommend it to the 
attention of those who have delicate Inngs. It may be fastened without difS- 
enlty by means of a ribband ronnd the head, and would not be more remaikaUs 
than spectacles most have appeared when first introdttoed«-*^^l&L Gax^ 
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HOW TO MAKE 8TAY8. 

*« In our last dumber we notieed a very cleyer little book, by Mr. Coalson, oa 
Deforraitiea of the Cheet. That book has arriTed at a second edition, which 
lies at this instant before ns. Amengst other thingK, h contains a chapter on 
stays, which is really both amnsinff and rnstmctive. We would lay a bet 
that there is scarcely a snrgeon in this conntry who knows the construction of 
the best modern stays. Yet they exercise a grreat inflaenc« on the fig^nre — are 
of consequence in the treatment as well as prevention of deformities — ^and 
ought to be understood by all who may be called upon to treat such disorders. 
Mr. Coulson has seen things in the riffht light, and taken lessons in stay-^making 
of Mrs. N. Geary, whom every body knows. Under these circumstances, 
it would be unpardonable, if we did not put our readers in the way of giving 
their fair patients a hint. • • • • • 

To proceed methodically: — There are, of course, three sorts of corset, 
1. The corset for growing girls. 3. The demt-corset for the morning. S. The 
complete corset. The pressure of the first is slight; being elastic in tiront, it 
yields to all the motions of the body, and when made with long and very elastic 
shoulder-straps, it allows perfect freedom of motion for exercise. 

Demi'CorKts for the morning are made about eight or ten inches in height, fur- 
nished here and there with light whalebones. In other respects, they are of th^ 
form of the upper part of the common corset; but the back edge ends in two 
long flaps, which are fastened in front by means of a tape. All this, however, is 
ohild^s play. It is in the complete corset that the genius of Mrs. Geary has 
had full swing. 

The problem to be solved was to support the figure, yet not to diminish free- 
dom of motion — and to conceal the size of the abdosieo, when too large. 

* A little consideration of the shape will show that, in the back of the stays, 
ettension throughout is chiefly wanted ; in the front, extension throughout, arid 
pressure inferiorly perhaps; and on the sides, extension throaghoot, sFighi 
pressure or support above, toward the bosom perhaps, and adaptation or plia- 
oility chiefiy in the middle and below. 

The extension throughout the back should be produced by two pliant wba e* 
bones, or, in some cases perhaps, by two thin steels. 

The extension throughout the front, and the pressure, if necessary, to repress 
any prominence inferiorly, should be produced by a tempered steel of about as 
inch and a half wide, bent inward in a semicireular form, and sufficiently long to 
extend over the prominence. 

The whole front, however, should be capable of expansion horixontally or 
laterally, by a portion of it, corresponding to the busk, placed over it, and like 
it extending from the top to the bottom of the front, beinjp formed of numerous 
transverse elastics, while the lining behind the busk is divided longitudinally ; 
so that this structure expands, in the transverse direction, with every dexare of 
the body. 

Persons whose breasts are close may wear, inside the corset, at the upper ex- 
tremity of the pocket of the busk, a piece of cotton wadding covered with 
white kid, to prevent the disagreeable chafing which the corners of the busk 
may produce : hut it mast be remembered that this adds to the thickness, and 
consequently to the pressure, and it should not, therefore, be unnecessarily or care- 
lessly done. At the other end of the busk, ma]^ be placed a flat wadding. 

The extension, support and pliability on the sides, may have somewhat varied 
means, according to the form of the individual.^ 

To support the breasts, the «* gores'* are made trio short in general, and the- ' 
bosom is eventuallv deformed, and marked with long white stcssks. Now see 
what the talent of Mrs. Geary has done. 

•With regard to these corsets, Mrs. N. Geary has Introduced many rematlc- 
able reforms. They are now made lighter than they were lately; and the 
bosom is so formed as no longer to press mjorionslv upon the breast or to form a 
crease above it. The formation of the bosom, iodeea, and of all parts adapted 
to prominences, in Mrs. N. Geiiy's stays, is a matter of great ingenuity, and 
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of extraordinary beauty. To this she was led by a desire to obviate the 
perpetual and just complaints made by ladies of the tightness aeross the chest, 
just below the bosom gores, in the common staTs. To obviate theae, she forias 
the whole stay of some nineteen or twenty longitudinal portions, or portions 
extending from the top to the bottom of the ^tays. Each of these eonstitueat 
portions is wider aboYe or below, than it is in the middle. By means of this 
gradually increasing width, the bosom and other prominent parts are formed. A 
moment's reflection will show that, by vary in? the width of any one or two of 
these portions, such stays become capable oi adaptation to every possible yariety 
^form ; and that the bosom and all the prominent parts are thus formed without 
a single gore or gusset. Instead, therefore, of presenting sharp angles which cnt 
in upon the sides, and which either tear the skin or are themselves torn ap, 
these portions, supported by slender bones, or thin steels where necessary, curve 
gently and smoothly over every corresponding curve of the chest, and at once 
exhibit all the beauty of the most perfect form, and yield the most perfect com- 
fort. With great propriety, also, the bones at the lower and lateral part of the 
stays are all thrown either before or behind the haunch, so that upon the side 
above the haunch, there is no bone to bend by the heat of the body, to form 
itself into an angle, and to excoriate the side, as in all other stays. Mrs. 
Cteanr's stays, constructed on these principles, are preservative at once of health 
and beauty, and are indispensible to dress, which gives a perfect idea of their 
advantages. — Msdieo'CMntrgical Rmew. 



MEDICAL STATISTICS. 
STATISTICS OF CALCULUS IN AUStRIA. 

Tbs foHovnng tabular views are extracted from Von Wattmami*8 recent 
l\eatise on Lithotrity and Lithotomy, {Utbtr die Steinzerbohrung und ibr Fer- 
hmUnis$ xum Blaamachnitte, Wien, 1835. 8vo.) and are founded on official 
documents supplied by Professor Raimann, of Vienna. 

I. Calculous Cases in the Justrian Dominions^ from I89(> to 1830. 

Provinces. Whole Population. CbIcuIou Casein 

Vienna and Lower Austria, including the military, 1 ,206,530 49 

On the Ems and Salzbncg 835,043 18 

GaUtzia 4,316,086 19 

Moravia 2,046,787 39 

Bohemia 3,582,150 106 

Thfe Tyrol 780,399 11 

Styria 854,720 10 

Illyria and Maritime States 1,154,885 31 

Venice and the Eight Provinces 8,032,339 278 

Milan and Lombardy 2,400,000 . 794 

Dalmatia 383,600 49 



Total 19,592,529 1,449 

Proportion, one case in 13,531 of the population. 

H. Cases of Lithotomy in the Surgical Clinic of Vienna^ during 
thirty-five years. 

Age of the Patients. No. operated on. Deaths. 

From 1 year to 10 71 7 

42 3 

30 9 

12 3 

6 3 

11 6 

8 3 

Total 180 34 
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All the patients admitted, exoept four, were operated oo« The above tab!* 
gtTee the lollowtngr resolte : 

ProportioQ of deaths to the whole operations 1 in 5 1-4. 
in children 1 11 3-10, 

between the ages of 20 and 30, 1 3 8-11. 
— 50 and 60, 1 dMl. 

Of the thirty-four deaths, the following are given as the causes : — Gangrene 
of the bladder, 6; Phthisis, or hectic fever, 5; Debility, 6; Exhaustion froon 
Suppuration, 3 ; Nervous shock, 3 ; Typhus, 6 ; Convulsions, 1 ; Suppuration 
of the Kidneys, 1 ; Cholera, 1. 

III. General Chemical Carutitutum of the CaleuU in the Vienna Colleetiom. 
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MEDICO-STATISTICAL HBPORT OF THE DEAF AND DUMB IN THE 
DUTCHV OF BRUJ^SWICK, IN THE YEAR 1835. 

BY DR. MANSrXLD. 

ii.) The whole population of the dntchy, 253,233 ; the total namber of deaf 
dumb, 125 ; consequently, the proportion is 1 in 2,026. (2.) Of the 125, 
60 are males, and 65 females. (3.) In rru8sia« the proportion of deaf and dumb 
to the population is 1 in 1,426. (4.) Nearly the fourth part of the whole num- 
ber had one or two brothers or siaters similarly affectflL (5.) For the most 
part, these persons belong to the middle and Ipwer clasK ; their parents being 
generally poor. (6.^ The health of these oersonR is in general good ; those 
residing in the vicinity of the Harz are said to be scrofulous, and five of the 
whole number are idiotic. In two cases only could the deaf-dumbness be traced 
to distinct ^uses; viz. one as the consequence of fright, the other of miliary 
fever. (7.) Almost all the deaf-dumb in the dutchy have the benefit of educa- 
tion : a circumstance very creditable to the country, and which the author, with 
a just pride, contrasts with the great neglect of the same class of persons in 
Austria, in which vast empire it appears that, out of 20,639 individuals labouring 
under this infirmity, only 400 are placed in houses of instruction, (teh in num- 
ber ;) all the rest being left without assistance. When it is considered that, of 
this number, the fifth part at least are susceptible of instruction, there is evi- 
dently here a great neglect of the duties of humanity. (8.^ With the eicception 
of those who are yet too ydung to work, or who are mentally incapable of gain- 
ing their livelihood, or are supported by relatives, (57 in all,) or who are in the 
course of instruction, (number not mentioned,) all the others are gaining their 
own livelihood as artisans and labourers. (9.) Dr. Mansfeld calls the particular 
attention of teaehers to the fact, that, in many cases, the inability to acquire 
the sound of particular letters or words depends on physical defects of the organa 
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of speech, and not on mental ineapaciiy. In proof of this he iiieCanoes nine 
cases among the children at this time in the Branswick InstitotioD, who laboar 
under some defect of this kind. The defects mentioned are th» following :— . 
Imperfect nvu^a ; thick tongue, withont fraenom ; large tongnst long and irregu- 
lar UTula; toflfirae deficient in museakrity; tobnlar palate, im[>erfect OTula; 
enlarged tonsils; flat and irregular palate; general defective size of month, 
large tonsils ; imperfectly developed Ivjax.-^BannoveneJU JSnnakn^ B. L H* 4. 
Odober, 1836. 



Ittuttraiiont of Pulmonary Consumption^ its Anatomical Characters, 
Causes, St/mpioms, and Treatment. To whfch are added, some 
Remarks on the Climate of the United States, the West Indies, Asc. : 
with thirteen Plates, drawn and coloured from natare.«— Second Edi- 
tion. — By Samuel Gsoroe Morton, M. D. Late Physician to the 
Philadelphia Alms-house, Member of the American Philosophical 
Society, and of the Academy of Natural Sciences, &c. dpc. d&c. 
Philadelphia. Edward C. Biddle. 1837. 8vo. pp. 349. 

Thb work of Dr. Morton, on Pulmonary Consumption is characterised by, 
1. A^well written description of the organic changes of the lungs which nsoally 
coexist with this disease ; and numerous well executed pictorial representations 
of the morbid structure thus described. 2. A clear and succinct statement of 
its causes and symptoms, and the physical signs derived from percussion and 
auscultation. 3. An inquiry into the influence of climate as a preventive and 
curative of phthisis. Collateral with the main points are those on the com- 
plications of consumption with other diseases, and on those which systematic 
writers have regarded as species and varieties. The author has adhered to the 
promise held forth in the title of his work. He gives us ** Illustrations,*' pre- 
cise without being formal or didactic. He neither trumpets forth, in advance, a 
boast of any discovery necul tar to himself, respecting the nature or cure of 
consumption, nor does^ move along on stilts ahd impose on us a turgid style 
and infvolved description for ideas of deep meaning and oracular import. But, 
whilst he follows in the path of investigation, in which a Laennec, a Louis, 
and a Bayle have so successfully led, he is not a mere copyist or compiler of 
the facts and opinions of others ; his own wanting or unformed. His cases 
and illustrations in general, both of causct morbid changSt and cuiCt are Ame- 
rican, indigenous, and practical. 

Into a detail of the features of this work, and a review <^ it either analyttoal 
or critical, we shall not now engage. Respecting the first, we have just men- 
tioned the characteristic ones ; and the latter, with whatever patience and care 
given could not convey to the reader, we will not say a tolerable idea of its 
pages, but that copious and connected knowledge of the subject whieh he ought 
to obtain by a careful perusal of the work itself. It should be added, that he 
win not have to summon all his determination to discharge a duty under the 
tepeUing influences of miserable typography, dirty white paper, and (uninten- 
tionlly) earioataie illustntive dnwingt, by whieh so many of the woskt sent 
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forth from the AmericMi prets are ditfigared. la the present iottanee, all the 
arts of lithographic drawing, and of colouringt and priatiog on good paper, and 
binding, hare been enlisted by the liberal publisher, Mr. Biddle, to give effect 
to the ability and industry of the author. To such an alliaaee, cTery liberal 
mind, and certainly every membet of oar profession which has been emphatically 
termed liberal, mnst wibh entire success. « 

In whatever manner the subject of pulmonary consumption is introduced to 
one^s notice, \i is impossible not to experience a feeling of distress at its exten- 
sive and continued ravages, and raortifination at our inability to cure it, when 
' once in progress. We would not be thought for a moment to undervalue 
a knowledge of the diagnostic signs and character^ of the disease, and of all 
the means hitherto suggested, and partially successful, to alleviate the pain and 
distress by which it is accompanied. But we would urge on all aealous 
searchers after truth, all philosophical observers of vital phenomena, the para* 
mount importance of determining tho extent, and duration, and the nature and 
reach of tbe causes by which this dread malady is induced. The object of more 
enlarged knowledge in ethics, not less than in physiology and hygiene, as it cer- 
tainly ought to be tbe aim of those who cultivate these branches, is to establish 
rales for prevention of moral ill by the first, and of physical suffering and 4is- 
ease by the two latter. The secondary causes of consumption, such as bron- 
chitis, pneumonia, pleurisy, mechanical employments, and atmospherical 
influences, are, relatively, of small importance when compared with the primary 
one vaguely termed predisposition, but which we should inquire into and study 
with a view to deterniine the precise nature of that depraved nutritive and or- 
ganic growth, which more than disorganization gives the tenific peculia- 
rity to the disease in question. The circumstances under which the internal 
changes, constituting nutrition and secretion and termed by some organic or vital 
chemistry, take place, are now beginning to be better undentood. The rela- 
tive and never ceasing mutually recipfoca. influence of fluid and solid, are, also, of 
general admission. The modification exerted on both solids and fluids of an 
animal by the food which it uses, the soil of the region in which it lives, and 
its tendency to morbid growths and changes by these agencies, are facts of 
frequent observation and not unusually careful lecord. These might be made to 
illustrate our inquiry into the effects on man of not only the above-mentioned, 
but of the whole range of hygienic influences. The investigation, to be suffi- 
ciently eomprehensive, should embrace as well a comparison of their effects on 
the inhabitants of different climates, as of the different races and nations of 
mankind \ and of the effects produced, in the same region, on two different races 
and nations ; determining how much is due to climate, and how much to Che 
feod in general and habitual use. In the same region, the state of the functions 
and the tendency to, and actual existence of, organic changes and morbid, growths 
and degenerations in the lungs and other organs, should be noted in the different 
periods of life of the inhabitants ; and afterwards the condition, in these respectSt 
of penons at a particular age in one region, compared with those of the same 
age in another region and in a different climate. Tiking up the several points, 
in succession of exposure of person and irregularity, insufiUciency, or deprava- 
tion of food, and eomparing the results in a savage with those in a eivilised 
•tate, an approximation might be made to the reality of the natore and extent 
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to which oivilisatton and luxury, with extreme and uaeqaal bodily and mental 
efforts predispose to pulmonary consumption. 

The causes in succession, and separately and in connetion carefully noted md 
appreciated, in the large and philosophical mode of inTestigation above recom- 
mended, not only could prerention be more explicitly pointed out, but antidotal 
and curative treatment indicated to remove the effects of morbid agency aud 
change in the pulmonary organs. We might then be able to determine how far 
and how long an individual, with disorder of the lungs indicating consumptioo, 
could tolerate the morbid influences to which he is exposed withotft fatal result; 
just as we now do in the case of a person suffering under the operation of the 
causes of intermittent fever, rheumatism, &c. The subject of predisposition 
so vaguely and indiscriminately spoken of, would then receive its true value 
and application, because the several elements which combined make it a com- 
plex problem would be demonstrated and their nature determined. 

We shall conclude these remarks by quoting what Dr. Latham says, respect- 
ing the curableness of consumption.* 

** All ^eWorld is asking us whether Consumption be curable? Indeed all 
the world is interested in the question : for there is hardly a family into which 
Consumption, sooner or later, does not enter; and when a man makes the 
inquiry (as it were) speculatively, or indifferently, he has most likely a real 

Sractical interest in it at home. He says, * Is Consumption a curable disease V 
lut he would say, * I have a wife or a child, a brother or a sister, who is de^ 
eidedly consumptive; is there the least possible hope left me that they can 
recover?' 

*< To the question proposed with such intent^ it is a mockery to answer ^ Con- 
sumption is a curable disease i* because, forsooth, its entire process from begin- 
ning .to end — its formation, progress, cure — may be secretly transacted within 
the body without our knowing or snspecting any thing about it. 

** If you ask me, as a Physician, whether I have ever had experience of a 
perfect and satisfactory r^ecovery taking place, where there have been all the 
best known /)opu/ar symptoms of Phthisis decidedly marked, symptoms which 
(asfartu they go) no physician could possibly say were not those of Phthisis] 
I answer, •Often.' 

** But if you ask me whether I have ever had experience of the like perfect 
and satisfactory recovery where there were all these popular symptoms, and, 
withal, the conditions proper to phthisis, ascertained by auscultatory signs to 
exist beyond a doubt within the lungs 1 T answer, ' Hitherto never.' 

'•What shall we say then ? ^How shall we answer the popular question in 
the popular sense, and still answer it truly? We cannot say that consumption 
is curable; but we can say (and truly) that there are cases of imputed consump- 
tion which put on such an aspect of the rea/ disease that they are with difficulty 
distinguished from it, yet have not its essence. These are all within the possi- 
bility of cure. 

" We can say that there are cases essentially phthisical, in which the disease 
is so lingering in a particular stage, that many years are often required to bring 
it to its fatal termination. The decline is gradual, almost imperceptible, but 
sure. These fall within my first description. 

•• And we can say that there are cases essentially phthisical (and these fall 
under my second description^ in which the disease accomplishes its course, as 
it were, by parts and parcels ; many times apparently beginning, and many 
times apparently ending, but always (as far as I see) beginning again : a year 
or two of disease, a year or two of health, then a year or two of disease again. 
Yet, upon these terms, I have known those who have passed neither a snort, 

* Lectures on Subjects connected with Clinical Medicine.. We intend to introduce 
this popular and instructive work into the Library for this ysar. 
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BOT a v«ele88, nor ai» mhttpyy life. I have known those who hare so ^theietf 
up the fragments of their broken health aa to make them serve for high and 
naefal parposes, and pot to shame the fewer and smaller performances of stronger 
ttien.^' 



Discoveries in Light and Vision^ with a short Memoir^ containing 
Discoveries in the Mental Faculties. New York. G. & C. CarviU 
^ Co. 1830. pp. 300. 18mo.» with Diagrams. 

This little work on scientific subjects, is dedicated, indirectly, to a poet. In 
Ihis we see bat an evidence of the author's regard for a friend, and not any 
)proof, even by implication, that the views and experiments contained in it, are 
at all within the domain of imagination or opposed to the laws of rigid induc- 
tion. There is so much vigour and fearless independence in the annunciation of 
truths, or at least of what is believed to be truths, and such a decided denunciation 
of errors, real or attributed, that one cannot but admire the spirit, whatever we 
may think of the science of the author, in the volume before us. 

Among the points denied, and controverted by experiments in this work, are 
the inverted image of objects pictured on the retina, and that this latter is the 
seat of vision. Among the articles of faith are, 1. That the cerebral ganglion, 
on which the optic nerve rests is the seat of vision ; 2. That latent light is dis- 
f^ngaged through the excitement of the fibrous (internal) terminatioru of the 
i>ptic nerve, when we have a desire to recal the form of an object once per- 
ceived. 3. That we can see the retinas of our own eyes. 

These two last positions reminds us of Milton's beautiful invocation to light — 
|n which he calls it "bri^t effluence of bright essence increate," and after 
^moaning his hard fate in having " wisdom at one entrance quite shut out,"*' 
^ds,- 

" So much the rather thou celestial Light 
Shine inward, and the mind through all her powers 
Irradiate, — there plant eyes, all mist from thence 
Purge and disperse, that I may see and tell 
Of things invisible to mortal sight." 

We should do injustice to the views advanced, were we to give but a few 
extracts, and then stop short of the declarations and illustrations, by experiment 
and argument, in their favour. We must, for the present, content ourselves with 
recommending the work for perusal, to all inquirers into physiology and mental 
phenomena. If they do not meet with quite so much novelty as is intimated 
by the author, they will find fully enough to prompt them to a careful review of 
older and generally received opinions, and, perchance, to a profitable modification 
of these latter. And if their early faith in certain scientific matters be not shaken, 
they will at least acquire such strength and resources in their examination as to 
render them believers with more knowledge, and a clearer understanding than 
heretofore. 



EPIDEMICS OF THE MIDDLE AGES. 
The three volumes of Hecker, the first of which or that on the " Black 
Death,'' is introduced into the present number of the Library, convey, together 
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with Tftloable hietorical iii09rmatioo» an additioDa} pietnre of hnmaft natore, and 
a Tery clear moral lesson. In all its aspects, the history of an epidemic is 
Talnable and instinctive to the physician, whether we regard its precnrsors, its 
nature, the mortality induced by it, the state of the public mind before its ap- 
proach and during its continuance, the alarm and the panic to which it gives rise, 
and the prejudices and cruelties induced by popular prejudice respecting its caose. 
It is not very encouraging to the optimist to see, that the disgraceful aod cruel 
excesses into which the people were led by their belief of the great epidemic 
of the fourteenth century being caused by the poisoning of the wells, should 
find a parallel in the scenes enacted in different places on the occasion of the 
appearance of the cholera in the .nineteenth century. Ignorance, cruelty, credu- 
lity, and panic among the people, persistence in old errors by their rulers, and 
a belief among physicians of the necessity of obtaining peculiar specific reme- 
dies to overcome an alleged peculiar disease, have been, if less genera], as dis- 
tinctly marked in our day as they were nearly five centuries ago. 

Still more curious than the ** Black Death" of the fourteenth century, is the 
** Dancing Mania," which soon followed ; and which was continued in various 
parts of Europe during the next century. The history and description of this 
latter, being the second volume of Hecker, will find place in the next or ninth 
number of the Library. The third and last, which has not reached us, as It has 
not been yet published in England, is on the *« Sweating Sickness." This 
will probably not come in time for the present year ; but will appear in the 
next one of the Library. 

TRANSYLVANIA UNIVBR8IT7. 

We refrain from introducing to the notice of our readers the unfortunate dis- 
putes amongst the professors of the medical faculty, and between some of these 
and the trustees of the institution. Regarding the affair as a family quarrel, the 
precise nature of which, and the merits of the parties to it, we cannot at this 
distance, and with the warm ex-parte statements and dentmciations sent to us, 
form a correct opinion, we shall wait until we can announce positive and official 
results. ^ 



UNIVKRSITir OF MARYLAND., 

The resignations of Drs. Geddings and Smith have produced a dislocation in 
the Medical Department of the Maryland University which will not be rea- 
dily rectified. 



OBITUARY. 

Died at New York, on the 17th of May, of consumption, Georoe Macartket 
BuscBB, M. D. in the thirty-ninth year of his age. Dr. Busche was bom near 
Antrim in Ireland, and had been a resident of New York about nine years* He 
had acquired great reputation as a scientific and practical surgeon,— and we be* 
lieve his place will not easily be filled. We understand that his Papers and 
Correspondence have been placed in the hands of Dr. 6. S. Bedford of New 
York, to be published for the benefit of his family. The public may expect to 
have a fidthful biography of this eminent surgeon, as well as a highly ioteiesting 
and valoable work* 
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REMARKS ON THE PHYSIOLOGICAL AND THERAPEUTICAL 
EFFECTS OF COLCHICUM. 

By Robert Lbwirs, m. d., Fellow of the Royal College of Physicians Edin- 
burgh, &c. &c. 

Meh who really think for themflelves know fall well, that the trials of new reme- 
dies which are made hy the profession at large are so superficial and inconclusiTe, as 
to be not worthy of the slightest attention when the value of such remedies are under 
discussion. — JIaden, 

Notwithstanding the strong recommendation of Baron Stoerck of Vienna, 
and the observations of Magendie, of the late Mr. Haden and others, a great 
proportion of the medical profession in Great Britain, and I believe on the con- 
tinent, are ignorant of the medicinal virtue of colchicum, or at least underrate 
its efficacy, whilst many decry it as a drug of doubtful and dangerous character. 

Two circumstances appear to me to have retarded the introduction of this agent 
into general use. It is one possessed of very active properties, and requires not 
only caution in its administration, but unwearied industry in watching its effects. 
He who prescribes colchicum must not merely order a certain quantity to be 
taken, and then leave his patient to his hie. The effect of every dose should 
be watched, and it must be increased or diminished, so as to secure the full 
effect of the medicine without the injurious consequence of an over dose. 

There is another cause which has contributed to increase the prejudice against 
colchicum. It is ffenerally allowed that the active principle of the French no^ 
trum, the eau medieinak a*Hu88on, so celebrated some years ago, for the cuie 
of gout, is the same on which the medicinal virtue of colchicum depends, and 
the former medicine has been, I think, improperly banished from British prac- 
tice, as one dangerous and oilen fatal to those for whom it is prescribed. 

A knowledge and recollection of the extraordinary physiological and thera- 
peutical properties of the eau mtdidnak^ and a belief that it and the colchicum 
owe their medicinal virtue to the same vegetable principle, induced me to think 
favourably of the latter medicine, and to investigate its effects ; an investigation, 
which, step by step, led to the conclusion which I am desirous of commnnicaV 
i V Co my professional brethren. 

Yarions preparations of mkhieum ouhMinak^ or of plants whioh thf tttetidiaa^ - 
Vol. L— 85 
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of mndern chemists have pro?ed to contain the same vegftahTe prinf tple (fers* 
tria) have been recomm^naed by phj^aiciana in all agea. Pliny appears to htv« 
been acquainted with the anti*arthritic virtaes of hellebore,— aad he ennmerates 
epilepsy, hydrophobia, insanity, and the lousy disease, amongst the maladies 
which that medicine is capable ( f coring. Hippocrates has left as to tke use 
and action of hellebore the following aphoristic wfes; which it behoves us to 
keep in mind, and to consider whether or not they are applicable to modem me- 
dical practice, when vemtria in any shape is administered. 

** Ubi biberit quis ellebonim, ad motiones quidem corpomm magis docit: ad 
somnos vero, et qiiietpm, minus. Declarat autpm etiam navigatio, quod motas 
turbat corpora. Quando vis magis durere elleborum, moveto corpus : qoando 
vero cessare, somnum facito et non mcveto. EHebnrus periculosos est sanas 
carnes habentibus: convulsionem enim inducit. Convulsio ah elleboro, le- 
thale." 

From what I have observed, I would conclude that there is most risk of 
danger from the violent action of any plant containing veratrine, in debilitated 
constitutions, particularly in individuals whose digestive organs are weakened 
by intemperance. When it really does mischief, it is not by occasioning con- 
vulsions, but by giving rise to inflammation in the bowels, or producing diar- 
rhoea, or in fact cholera. Hippocrates here appears to use the word convulsion 
io ft different sense from us. 

Veratria was the active medical agent in a favourite anti-arthritic remedy of 
Paracelsus ; and it formed the active ingredient in most or all of the prescrip- 
tions of the regular practitioners, and empirics of the last century, famous for 
the cure of gout, as will be seen by the following quotation from Quincy*8 Dis- 
pensatory, published in 1749. 

♦• Radices, roots of, 

*' Hermodactyli. Hermodactyls, Casp. Banhine calls this eofekiettm radiee 
fieeafa alba^ which is the meadow saffron ; but many dispnte whether it be of 
this kind or not; some taking it to be a species of the Dma catunus^ others of 
the Iris iuberona^ amongst whom is Mathiolus ; and others of the cyclamen. 
However this stands so much in the esteem of some writers, as to be dignified 
with the name of Anima Articulorum, the soul of the joints; because they be- 
lieved it to be very efficacious in scouring the mucilaginous glands, and preserv- 
ing them from such gritty matter as occasions the gout and arthritic complaints. 
This is of that kind of cathartics which exert not themselves but in the smallest 
passages ; and therefore are slow in their operation, althongh of great conse- 
quence in their effects. The Augustan Dispensatory has a compound pill that 
takes its name from it, and it is a principal ingredient in the pnlvis arfhriiicus 
Tumeric as likewise in some recipes of the extractum radieia^ and other officinal 
composition of the like intentions.** 

I have advantageously prescribed colchicum in its mildest form, that of an 
acetate, for upwards of nine years past, particularly in diseases of the heart, 
the result of which in such cases, I shall communicate upon a future occasion. 
At present I wish to speak of the effect of its more active preparation in acute 
diseases. 

Observing the power which colchicom possessed of diminishing irritability in 
internal organs, and keeping in mind the wonderful effects of the cau medlcinak 
in gout, it occurred to me that colchicum might be advantageously used in all 
or m many inflammatory diseases, — in fact, in all diseases where excessive ex- 
citement, whether of the nervous or sanguiferous system prevailed,*— -an idea 

* Colchicum will also be found to be a powerful anthelmintic. T have given it with 
benefit in jaundice, and would strenuously recommend a trial of this medicine in 
croup, prescribed in such a manner as spt^eility to bring the syatem under its powerftil 
influence. In all inflammatory affections of the chest, and perhaps of the brain, or 
its investing membranes, I am convinced bleeding may frequently be, to a certain ei- 
tent, superMded by the use of colchicum. In many diseases of the heart and large 
arteries, it is. a most valuable medicine, as I shall endeavour to prove in a suhMqacnt 
eommunication. 
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which I subsequently found had been to a certaia extend enti>rtiiioed by Mr. 
Hiulen, Mr. Wiint and others. A great proportion of the medical profession, 
UBverthelftss, have never evea used this article of the M.U ?ria Meciica io any 
disease ; and many of those to whom we are with propriety accastom-'.d to look 
with respect in medical matters, are still not only ignorant of its properties* but 
o€ the quantities which can be given with safety or advantage. Of this we have 
an extraordinary proof in the London and Dublin Pharmacopoeias, where, ia 
speaking of the dose of the wine of the roots, and the tincture of the seeds, the 
former directs from one to two drachma, and the latter half an ounce, to be 
given for a dose. It is almost superfluous to remark that the latter dose, if it 
did not prove speedily fatal, would produce the most deleterious eifects by its 
irritation on the intestinal mucous membrane, and the consequent prostration of 
the nervous system, in nineteen persons out of twenty, who may be so unfortu- 
nate as to have their medical attendauts guided in this respect by the Dublin 
Pharmacopoeia. 

It may appear strange, but it is not less true, that in the present sta<e of 
medical science, the profession as a body should be ignorant even of the proper 
dose of a medicine which, in one form or other, has been used in all ages. 
This circumstance, no doubt, arises, as far as the wine of the root is concerned, 
from its being prepared from the root taken out of the ground at an improper 
season; hence we may have a drug possessed of most active properties, or, it 
may be, almost totally inert. Fluid preparations of meadow saflfron should 
always be made from the seeds of the plant, which will secure a preparation of 
uniform strength and activity. To the vinous tincture of the seeds of colchicam 
alone are my present observatious applicable. 

Before venturing to use this powerful medicinal agent freely, I instituted a 
series of experiments to regulate my practice* as to the extent to which the dose 
might with safety be increased, of which the following is a narrative. 

It may, however, be premised, that I had frequently taken from 40 to 65 or 
75 drops myself without any sensible effect, except a feeling of temporary de- 
pression of strength. 

Case 1. R. L. aged 18, student of medicine, when labouring under slight 
sere throat, took 50 drops of Fin, Cokh. at nine a. m.— at half past twelve no 
effect had been produced, and he took 30 drops more. At a quarter before eigfht 
p. M« when scarcely any sensible effect had ensued, he took an additional dose 
of 30 drops. Quarter past eleven p. m. only a slight degree of nausea. 100 
drops had thus been taken before bed-time in the course of twelve hours with 
almost no sensible effect. He went to bed about midnight; slept well; and 
awoke about six o'clock next morning. At half past eight, 60 drops more were 
taken. He breakfasted soon afterwards, sparingly, appetite being somewhat 
impaired. At half past nine a sudden call to stool was followed by a very copious 
«tvine evacuation, with considerable griping pain ; and about a quarter ef an 
hour afterwards he experienced in the large intestines a feeling of great eommo* 
tion, which was immediately followed by six very copious watery evacuations 
of a yellow coloar. 

In this ease, in which 160 drops were taken in the coarse of twenty-four, 
hours, a slight degree of nausea only was experienced during the first twelve 
hours, and the sleep was undisturbed. Afler the dose of GO drops on the fol* 
lowing morning considerable nausea was felt, but no vomiting took place. The 
bowels, as has been already mentioned, were freely moved seven times in the 
course of the day ; the appetite was impaired, and a feeling of weakness con* 
tinned for twenty-four or ferty^eight hours. 

Case *2. W. F. student of medicine, aged 17, when in perfect health took at 
seven o^cloek a. m. 70 drops of the vinous tincture of the seeds of meadow 
sadTron. Not being in any way affected by this dose, he swallowed, at half past 
ten, 30 drops more. About half past eleven he felt slight sickness, but at half 
past twelve took an additional dose of 30 drops of the colchicum wine. Siek* 

* I had fireqoeatly heard of very violent effects bsing produced by the abovemsn- 
tioned medicine ; and it is well known that a doie of two drachms proved fatal to a 
fatisni ia a publie hospital lately. 
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\ increased, but neither vomiting nor purging sopenrening, in three hom* 
afterwards he took 40 drops more, making 170 drops in nine boors. Aboot two 
hours after the last dose severe sickness occurred, followed by a copious alvine 
evacuation. At nine o'clock p. m. he had another call to stool. He slept well ; 
but on awaking next morning felt still sick and faint ; had four alvine evacuations 
in the course of the day, watery and of a yellow colour. A little after 8 a. m. 
vomited upwards of a quart of thick whitish matter, felt some desire for food, 
but was unable to eat. At eleven a. m. vomited a quantity of viscid greenish 
matter ; soon afterwards vomited again. At three o*cIock rejected some brandy 
and water which had been taken. At four vomited again. 

Next morning felt rather sick, and no inclination to eat Sickness gradually 
subsided in the course of the day. 

In this case, in which 170 drops of the Ftn. Cokh. were taken in the course 
of nine hours, it produced, wiih considerable nausea and much vomiting, six 
copious alvine very watery evacuations without pain. The urine was of a 
deeper colour than usual, and deposited a sediment. Little effect appeared to 
be produced upon the pulse. 

Case 3. J. L. aged 15, took 40 drops of Vin, Cokh, for the first time at nine 
A. M. No sensible effect having ensued, he took at twelve another dose of 30 
drops. Two hours and a half after it had been taken he felt rather squeamish. 
At four p. M. he took 30 drops more, and about a ouarter of an hour afterwards 
was still more sick. 100 drops had been taken in the course of seven hours 
without producing either purging or vomiting. At seven p. m. 30 drops more 
swallowed ; severe sickness was experienced soon afterwards. About ten p. m. 
he vomited three different times. Shortly after he took a little food, which was 
immediately rejected. In the course of ten hours he took 130 drops ; vomited 
four times, and bowels were moved only once. Slept well ; next morninjr felt 
sick, and had no appetite. In the course of the day, however, the sickness 
subsided, and at the usual hour of dinner he was in every respect ouite well. 

Case 4. F. L. aged 12, at half past nine a. m. took 30 drops or Vin, Cokh, 
Little sensible effect was produced throughout the day. At 5 p. m. took 30 more ; 
dined immediately afterwards with his usual appetite ; walked from Leith to 
Newhaven and back in the evening, a distance of about three miles. At eight 
o'clock p. M. felt sick, and vomited half an hour afterwards, very copiously, 
and easily. He had a desire to eat immediately afterwards, and took an egg, 
which he enjoyed ; fell asleep soon afterwards, and enjoyed a night of undis- 
turbed repose. A quarter of an hour before seven of the following morning (ten 
hours after the first dose) he had a copious alvine evacuation, and a second soon 
afterwards. Before evening nine watery stools ensued, without any pain from 
the action of the medicine. 

Case 5. J. B. aged 17, in perfect health took 40 drops of Ftn. Cokh, at eight 
o^clock at night No sensible effect followed the dose, and at eight the follow- 
ing morning, took 30 drops more; slight sickness in the forenoon, but no other 
effect; about three p. m. 30 drops were taken. The bowels were moved at six 
o'clock for the first time, in the course of the evening slight vomiting occurred 
several times, and he fainted once after a copious alvine evacuation, but soon 
recovered, and was cheerful immediately afterwards. The bowels were moved 
five times before bed time ; he slept well ; and though he felt little inclination 
for breakfast at the usual hour next morning, he became hungry at midday. 

At a subsequent period, some ten days afterwards, having taken 70 drops at 
•ix p. M. he became sick in the night. At one o'clock a. m. was very sick, and 
vomited bile; continued to experience much nausea, and to vomit occasionally 
until fbur o'clock p. h. Upwards of a pint of bile was ejected from the stomach 
between one and nine o'clock a. m. He had headache in the course of the day ; 
at dinner eat little ; jnst able to taste tea at seven p. m. Next morning be was 
nearly well, and able to go out at noon, being perfectly free from every uncom- 
fortable feeling. Pulse during the first twenty-four or thirty hours was feeble 
and below the natural standard ; it afterwards rose to 100, and continued so 
for twenty-four hours, but there was no symptoms of illness exoept a faaling of 
debility. 

Case 6. R. B. aged 10, at ten o'clock a. m. took 90 dropa of P»ii« CM^^i no 
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•ee^Ue effect followed, and at half past four took a aeeond dbae of 15 drafM 
No sensible effect from that <|uanttty during the day Next norninjj^ two ino* 
lions too plaee, bat without stekness or nausea. At half pant eleren a. m. took 
96 dropa, and at half past foor 90 more. No effeet whateter was ptodiiesd 
ootil about an hour after the latter dose, when the bowels were moved, sad 
twice afterwards, between six and seven o'clock, at which time he also Tomited. 
Sicknees and vomiting not very violently continn«Hl all evenings. In the niffht 
ha vomiti^d twine (viscid bile) and had three additional motions in the bowels; 
in all nine operations. 'Fhe sicknesi^ continued from seven the first eveninif until 
ten o'clock next forenoon (about fifteen hours'). Slept pretty well, although 
frequently sick and awake in the night. Little desire for fotjd until the following 
day, since which time he has been free from sickness, but not inclined to get 
out of bed ; took some coffee at twelve. The pulse, whilst the nausea conti- 
nued, was feeb'e and less frequent than natural. Eighty drops were taken in 
the c Kirse of twenty-nine hour^ and a half. 

Satii«fi«>d by the above experiments as to the extent to which the Vinum Colehiei 
might be safely administered within a given period, I prescribed it in six cases 
of fever successively. 

Case 1. A. S. maid-servant, aged 36. Sunday, April l(Hh. Complains of 
Joss of strength, headache and pain in the back; longue furred ; pulse 100; no 
appetite; thirst urgent; alight delirium. The compTsinU were o{ a wen daya* 
atanding; was cola and shivered at first; confined to bed since Thursday last; 
Took a dose of salts on that day, since which time the bowels have not been 
iBOved. Catamenia regular* 1'hirty drops of colchicnm wine were directed to 
be taken every three hours ; but if it ocoisiooed vomiting or purging, the dose 
to be reduced to one h^ilf, and th^ interval doubled. 

Monday, April 11, a. m. Vomited rather violenUy after the first and second 
doses of thirty drops, since which only fifteen drops have been given Fvery six 
hours. Bowels moved twice ; stools bilious. At four oViock in the morning 
began to perspire profusely, when the heddache left her, and she has continued 
firee from it all day. Skin still very moist ; pulse 88 ; tongue moist, and much 
cleaner. Ttie wine was continued at the rate of ten drops every three hours. 
Tuesday, April Id. Slight vomiting and frequent loose bilioos-lookintr stools 
aince yesterday. No headanhe ; puliw 88 ; tongue clean and moist. The mesp 
dow saffron wine was continued. 

April 13. Desire fur food returned yesterday afternoon. Eat some potatos, 
which were soon afterwards rejected by vomiting ; headache returned ami eon- 
tinued for several hours, last nivht ; belly contiiuips open ; stools watery, and 
of a greenish colour; pulse 84; tongue clean.— The culchicum wine was coo* 
tinueJ. 

April 14. Still distressed with headache. — The colchicum wine was conti- 
nued. 

April 16. Has taken the medicine in small doses, from five to ten drops cnce 
in three or four hours. Belly open; pulse 84 ; \origue clean; perspires occa- 
sionally; headache gone. The wine was continued in doses, acoordinir to its 
effect on the stomach and bowels. 

April 17. Slept well ; bowels open; pulse 84; tongue clean; nausea sub- 
siding. — The wine was continued. 

Ap il 18. During Uie last forty-eight hours she took the colchicnm wine as 
directed, and used altogether half an ounce in the course of a week, but no other 
medicine. Free from every complaint except weakness ; appetite good ; pulse 
76; tongue clean. To have mild nouririhing diet. 

April 20. Continues convalescent, but comphins of great weakness. She 
was now directed to take, three times a day, a wine-giasaful of infusiun of 
quassia with dilute sulphuric acid. 

April 25. Fre^ from complaint. 

Case 3.^»A. Macgregor, maid-servant, aged *2*3. 

April 24. Was taken ill this morning with symptoms nf fever, sMverin^, 
beadache, and prostration of strength; still cold. (Midday) pulse ^0; had 
vomited several time« ; tongue dry and brown \ catamsuia regular.-*Fo ly droits 

25» 
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of colchicum wine were ordered to be taken immedhitelyv and thirty drops ettrf 
three hoaia afterwards, until it acted on the etomach or bowele. 

9 p. M. Has taken 130 drops without prodneinff Tomiting or purging, bat feels 
sick ; headache still violent ; pulse 1 16. The colchicum wine was continaed al 
the rate of thirty drops every three hours. 

April 36, 11a. m. Has taken 280 drops since yesterday at 1 p. m. At ten 
o'clock last ni^ht be^n to vomit, since which time she has vomited repeatedly 
green viscid bile, (m quantity half a hand-basin-full ;) bowels moved twice ; 
appearance of evacuations not examined ; headache relieved ; pulse 66 ; tongue 
clean and red ; feels weak, and complains of great pain in her back ; counte- 
nance greatly improved. The wine was continued at the rate of fifteen drops 
every three hours. 

April 26. 4p.m. Has vomited much during the forenoon; complains of 
great sickness, but headache almost gone ; pulse 72 ; tongue cleaner ; bowels 
open.— The colchicum wine was intermitted. 

April 27. Headache quite gone ; feels well ; pulse 100 ; face florid, as usual ; 
tongue clean ; bowels moved once to-day. Ini. medic, omnia. Has taken in all 
335 drops of the Finum Colehid in the course of three days. 

April 28. So well as to be able to leave her master's house, on foot at nine 
o'clock last night, to so to her mother's ; slept well ; pulse 84 ; tongue clean ; 
headache and pain in her back quite gone, but feels weak ; bowela not moved 
to-day. 

April 29. Feels much better; sickness quite gone; has gained strength ; no 
pain in her head or in any part of her body ; slept perfectly sound ; tongue clean ; 
bowels not moved either yesterday or to-day ; pulse 80. She was directed to 
take an ounce of castor oil. 

Without the use of any other remedy she was able to return to her usual duty 
as house-maid, in the course of five or six days, but at that period was still 
weak. She was directed to take, three times a-day, a wine-glassful of infusion 
of quassia and dilute sulphuric acid. 
Case 3.— Mrs. W. aged 57. 

May 7. 10 p. h. Has been subject to attacks of palpitation, for which, in 
the course of the last six months, she has taken colchicum, principally in its 
mildest form, an extract of the acetate, but not lately. Had a slight attack of 
palpitation yesterday, which, however, did not last long. To-day was affected 
with violent headache, and complains of general weakness, pain in the back 
and excessive thirst; tongue very dry but not furred ; pulse 100, and full ; the 
bowels had been moved three times to-day, from a dose of Bupertari, poitui. 
which she had taken before I saw her. The legs and feet were ordered to be 
bathed in warm water. 

May 8« On ^tting out of bed last night, she had a smart shivering fit. Slept 
little, and perspired slightly in the night ; headache continues ; feels very weak ; 
great pain in the back and loins ; no appetite ; thirst excessive ; tongue very 
dry; pilfse 100 and full; respiration hurried; bowels not moved to-day.— 
Habeat Fin, Colch, Jss. eujtu gtt. xl. sumat quam primum et gtt. XXX. quaque 
hcra tertia donee superventrit vomiius vel caiharsif, 

10 P. M. Has taken 100 drops of the Vin, Coleh, ; feels very weak, eructates 
violently and very frequently ; has vomited two or three times; headache re- 
lieved ; pulse 96, and weaker ; pain in the back diminished ; tongue slightly 
moist ; perspiring a little.— Con/. Fin, Coleh, 

Monday, 8 o'clock a. m. Has been very sick all ni^ht, and vomited fre- 
-qoently ; bowels moved four times ; stools watery, wim masses of feculent 
mailer floating therein. The matter vomited has the appearance of bile mixed 
with mvcus. The dejections and matter vomited fill an ordinary chamber-pot. 
Pulse 98, and still less full ; tongue improved in appearance. The medicines 
were stopped, and mild farinaceous food of any kind was allowed. 

May 9. 4 p. m. Slept tolerably well last night; has been very sick all day, 
vomited a considerable quantity of bilious matter; bowels moved four times 
since yesterday ; evacuations watery and rice-looking; pulse 100 ; tongue drier 
than at last visit, with a white fur round the edges. VS. b. ad $x. 
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p. M. Blood olightly buffy ; bas boon oasior since iMt Tisit ; Tomitod only 
and that after taking tea ; bowels onee moTod since fonr o'cloek ; pnlso 
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76 ; perspiring freelv ; tongne mois^ On the morning of the 10th she' was 
greatly relieved ; poise 76; tongne moist; no vomiting or purging; Ims taken 
■ome arrow root. 

10. p. M. Does not feel so well as in the morning ; eomplains of pain in the 
back and restlessness ; pulse 96 ; no vomiting or purging. 
B. HauH. Anodyn. c. gtts. zx. Meet, Opiu c.h. s. 

Wednesdav, May 11, mam. Hashed a good night; pulse 00; tongue elean 
in the roiddie« but covered with white fur on the sides. — bit: MedU» mnma ,- 
farinaceous diet to he continued. 

10 p. M. To-day there has been occasionally slight delirium ; pulse 90 ; tongue 
clean in the centre, and moist, but a thick white fur round its edges ; eomplains 
of slight pain in the belly ; no inclination to sleep. 

B< Tinet Opii Camphorat. ^i. ; Jcet, OpiL gtts. xv. ; Fin. Cokh, gtts. X. ; 

aqua nunth. p. Ji. ; M. Sig. c. h. s. 

Thursday, May 13, mane. Slept well last night; perspired pretty profusely ; 

no tendency to delirium to-day ; pulse 84 ; tongue improving in appearance, but 

patches of white fur still perceptible on its edges and posterior part ; no motion 

in the bowels ; complains of rheumatic pains in the right arm and leg. 

B* ^uh, Rhei, 9i. ; Carb, Magnee, gr* x. ; Vin, Coleh. gtts. xl. ; i^^iiae 
fontie 3i. M. Sig. C. St 
Thursday, May 13. Medicine operated well ; has continued easy since yes- 
terda y ; pulse 72 ; tongue almost clean. 

Mmy 14. Better in every respect, but feels weak ; pulse 73; appetite rather 
keen. To be confined to farinaceous food. 
May 15. As yesterday. * 

May 16. Continues to improve. 
' May 17. In every respect well, except that the bowels are rather open. 

May 18, mane. Slept well ; no motion in the bowels since yesterday ; pulse 
63 ; tongue very red and dry. 

Peepere, Has had a good deal of pain in the belly, (which is increased by 
pressure,) and also in the back during the day; bowels several times moved; 
troubled with flatulence ; pulse 88 ; tongne excessively dry, and of a blood-red 
colour. It was ascertained that she had taken some whisky toddy and beef4ea 
yesterday, contrary to advice. 

B. Opiipuri gr. ii. ; Calomel gr. ii. ; M. PiLfl, CSt, 
All stimulating food or drink strictly prohibited. 

May 19, 8 a. m. Slept well ; greatly relieved ; pulse 78 ; pain in the bowels 
almost gone ; tongue dry ; belly bound. Half past 9 p. m. return of pain in the 
bowels; tongue dry and red; pulse 73; bowels three times moved to-day* 
Rept, Pil. Opii^ &«. c. h. s. 

May 30. Slept well ; pain in the bowels quite gone ; tongue dry but clean ; 
pulse 83 ; slight attack ot palpitation to-day. 
Rept, Pil. c. h. s. 
May 31 . Continues easy ; slept well ; pulse 76 ; tongue becoming moist, and 
much less fiery in appearance ; appetite improving ; bowels not moved to-day .-p-' 
IfUerm. PiL 

May 33. Bowels were moved twice yesterday after my visit ; stools by re- 
port slimy ; had a good deal of pain in the belly early this morning, and three 
or four times since ; stools feculent, and light coloured. Hob. PU, Op, u, a, k, 
9, ei mane B* 01, Ridni Ji. cum, gtts. viii. Aeet, Opii, 

May 33. Feels well ; bowels only moved once since yesterday, hot veiy 
fully ; tongue natural or nearly so ; pulse 73. 

May 34. Continued s(}oeamish, but no further operation of the medicine* 
until this morning, when it operated twice. Stoola mass^ and light^oloured ; 
tongue still dry but very clean ; poise 73 ; appetite returning, and feels a desiia 
to teke a glass of ale or wine. To have the former and an egg. 

B. JSast, CWbeyn^. 9ii. ; Ext, Hyaeeyami 3i. ; Calomel : gr. vi. ilisee tt m 
piL xii. dimde^ Two to be taken oocasionaUyt when neeessaiy. 
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May 35. CoiiT«1e«oeiit« 

Case 4.~Mr8. M. aged 33, May 10. 

At present nureinsf a child, (tnfbnt four months old) was affected suMealy 
TMterday with ooldneas and ahivpring, foWoweA by paia id the back, violent 
head-ache and prostration of strength; palse 93; tongue dry, brown in the 
middle, eurroaoded with white fur; bowels bo«nd.*-B« ^n* Cokh^ii\. gtts. et 
Bept. gtus. XXX. qucujue hora iertia donee vomUua velcatharM mptrvenetiL 

May 11. Immediately after taking the first dnse of the Vin, Colch, felt anea- 
siness in the bowels, and soon afterwards had a copious alvine evacnatioo, 
watery, but feculent. Took thirty drops for the second dose, three hours after 
taking the first; no motions in the bowels since,' nor sickness, nor vonsiting, 
but perspired profusely; headache greatly relieved ; tongue cleaner and more 
moist; pulse 96 ; thirst as before. Sumat gtts. xxx. Vin. CoUh, Secretion ci 
milk greatly diminished^ Half past 11 p. m^ Has taken 100 drops in all; no 
vomiting since last visit, but the bowels had been very open, moved twelve or 
fifteen times; evacuations at first watery and feculent, but latterly have been 
watery without feculent matter or odeor; headache almost gone; pulce 74; 
tongue almost natural in appearance. 

K. TineL Opii. Camph. ^i.jSeet, Opiu gtts. xviii. ; aqitafoniU Ji. Miaot Sig. 
c. h. s. 

May 12. Slept pretty well last night ; continues free from headache ; pulse 
68; bowels continue very o|>en ; secretion of milk scanty. The draught was 
repeated, and chicken broth and rice was ordered. 

May 13. a. m. Slept well^; perspired profusely in the night; free from every 
complaint except weakness ;^ pulse 72 ; tongue quite clean; no motion in the 
bowels since yesterd-^y, nor irritability of stnmach ; considerable desire for 
food. Secretion of milk increased. The medicines were stopped, and arrow 
root with port wine allowed. 

May 14. Convalescenu 

May 16. Continues free from symptoms of disease, but still weak ; pulse 
62; bowels regular ; steeps well ; appetite indifferent ; no thirst; tongue clean. 
—Two grains of sulphate of quinine were directed to be taken three times a day 
in jelly. 

May 18. Health improves ; feels much stronger; pulse 72; bowels regular. 
From this period she improved daily. 

Case 5.— J. E. aged 19. 

M?y 5, 1836. Was taken ill on Tuesday (3d May) with shivering, headache, 
pain in the back, prostration of strength ; pulse 80. Took a dose of castor-oil 
yesterday ; attempted to attend to his ordinary duty to day, as a joiner, but was 
not able. 

He was directed to take immediateljr 60 drops of the meadow saffron wine, 
and 40 drops every third hour until vomiting or liquid motions should ensue. 

May 6' a. m. Has taken of colchic*um wine 220 drops, without vomiting 
or purging being produced; slightly sick in the morning; pulse 72; urine 
turbid. 

6 p. M. At half past 1 p. m. was sick, and vomited three times in the course 
of the afternoon. Has been four times to stool ; evacuations of an orange colour. 
Ordered to continue the colchicum wine in doses of 30 drops every three hours ; 
has already taken 300 drops. 

May 7, a. m. Very sick all night, and since six this morning has vomited 
nearly an ordinary wash-hand-basin full of greenish coloured, but not viscid 
fluid. Since last report has had frequent calls to stool; evacuations watery, at 
first greenish; afterwards of an orange colour; headache greatly relieted; 
tongue clean ; countenance cheerful ; temperature natural ; pain in the back 

Sone; pulse 100 sitting, standinfr 110; after being about ten minutes in the 
orizontal posture it fell to 62. Has taken half an ounce of the Ftnum CokhAJi 
the course of forty-eight hours. 

May 8. Vomited none during the afternoon of yesterday ; went early to bed; 
was sick and vomited occasionally in the night, but no motions in the bowels. 
Called to stool about 8 o'clock this morntiig, and nine times Btnce ; appetite not 
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mnoh impaired, butTomits immediately after taking food; tongae clean. To 
take mild nourishing food of any kind. 

May 9. Feels mucli better ; has neither purged nor Tomited since last report ; 
■llffht headache this rooming. 

May 13. For several days after last report continued free from every symptom 
of disease except weakness. Went to Edinburgh on the llth on foot, and 
walked about seven miles. Headache and excessive weakness was the imme" 
diate effect of this imprudence; pulse 100 and full; tongue furred. He was 
directed to take immediately forty drops of colchicum wine. 

May 14. No vomiting after the medicine, but bowels have been moved nine 
times ; stools watery ; pulse 104 ; tongue clean.^-Medicine was stopped. 

May 15. Feels mucn better; slept well; pulse 86; tongue clean; bowels 
moved once since yesterday. 

May 17. Free from every complaint but weakness. For this he was direct- 
ed to take three times daily a wine-glassful of infusion of quassia, aiscidulated 
with dilute sulphuric acid. 

May 19. — (continues to recover. 

May 20. — Free from complaint, and returned to his ordinary occupation. 

In the prospect of resuming this subject in a subsequent number of the Jour- 
nal, I shall conclude this communication by remarking, that, from the pheno- 
mena and the results of the cases now adduced, I am convinced we may more 
certainly cut short fever, or at least break its force, by the judicious admmistra- 
tion of colchicum, than by any other known means. I by no means, however, 
recommend that it should be trusted to exclusively in fever. Other medicines 
and means may, if deemed necessary or advisable, be employed, such as blood- 
letting, antimonials, the warm-bath, &c. I, however, am disposed to think 
that these will seldom be required, if colchicum be boldly but prudently pre- 
scribed in the early stages of the disease. It is corroborative of my opinion, as 
to the efficacy of this potent drug, that its action on the animal economy is con- 
sistent with its therapeutical agency. The immediate effects produced by col- 
chicum on the stomach, the liver, the skin, and on the circulation, are such as 
would lead us, a priori^ to expect that relief would be given to that state of the 
system which the most rational theory of fever presumes to exist. 

Quality atrtei^ Leith, Feb, 1837. Edinb, Med. and Surg. Jour. 
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* 
EXPERIMENTS ON THE MECHANISM OF THE MOTION OR BEATING 

OF ARTERIES. 

Bt M. Floubeks, (from Comptes rendus Hebdomadaires des Seances de 
PAcademie dcs Sciences, 23 Janvier 1837. 

CoNNKCTKD with the mechanism of the motion of arteries, two questions 
present themselves for consideration, — the cause which produces it, and the 
mode In which it takes place. M. Flourens considers these separately. 

I. Tke eattse, — Galen's opinion, that it depended upon a pulsific power, was 
founded upon the following experiment. Into the inierior of an artery opened 
longitudinally, a tube was introduced, and a ligature placed so as to keep the 
artery in close contact with it. According to his statement, though the blood 
flowed into the artery beyond the tube, pulsation ceased. The experiment has 
been repeated by Vieussens, Magendie, and other physiologists, with an oppo- 
site result, and the following observations of M. Flourens corroborate their 
views. On introducing a goose quill into the aorta of a sheep, opened lonffito- 
dinally, and fixing it in its situation by ligature, and even when a portion of the 
Teesel was exeisml and the communication maintained by the quill, the blood 
was transmitted^ and all the arteries connected with it continued to beat. M« 
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Flourans adopts Harypy*8 opinion, that the cause of the motion of arteries is 
the impulse communicated by the flood forced into them by the contractioas of 
the heart. He disrusses and rppels the objections offered to Harvey's doctrine 
by Lamurp, and shows the fallacy of the conclusion drawn from th^foHowioff 
experiment. Lamure included between two Iti^tures a portion of an artery fuU 
of blood, and because this portion continued to move, he coocluded that the 
motions of arteries were n^ t produced by the impnlse of the blood. The fallacy 
eoDsists ill his overiookingr the fact, that the motion obsenred was communicated 
from the artery above the lii^rature, and was not proper to the artery. 

3. 3^idt Galen believed this to be by successive dilatations and contractions. 

Harvey cot through an artery previously isolated, and, taking the cot end in hts 
fingfers, perceived it dilating at each pulsattmt. Weitbrecht, struck with the 
difficulty of explatningr the whole motion of an artery by its dilatation and con- 
traction, supposed that in addition, displacement or locomotion of the whole 
vessel took place. Lamure attributed it to elevation of the artery, and imagined 
that when he pnt one finger below and another above it, it started during pulsa- 
tion so as to strike the latter. Arthaud having rendered the arteries of the me- 
sentery straight in several animals, saw or believed that he saw the pnlsation, 
which occurred when the arteries were curved, cease when they were straightp 
eRed. M. Flonrens repeated these experiments. To that of Harvey he objects, 
that it is very difficult to distinguish the pressure of the artery against the 
fingers, occasioned by the blood from its natural dilatation. Lamure has not 
stated correctly the result of his experiment, for when repeated by M. Flonrens, 
the artery struck the finger placed above and that placed below it. Arthaod's 
experiment is unsatisfactory, inasmuch as, in drawing out the arteries to render 
them straight, they are weakened, and after all their motion does not altogether 
cease. The experiment of Harvey being then insufficient, that of Lamore inac* 
eorate, and that of Arthaud incomplete ; further inquiries appeared to be neees* 
aary. To determine the point, M. Flonrens determined to investigate experi- 
mentally the diflferent elements which concur in producing the motion of arteries, 
such as dilatation, locomotion, &c. Since the time of Bichat, who adopted the 
opinion of Weitbrecht, almost all physiologists have explained the pulsation of 
arteries by joining dilatation to displacement. Magendie has proved the dilatap 
tion of the yessel, and M. Poisenille has invented an instrument to demonstrate 
it, though at the same time it shows this dilatation to be by no means consi- 
derable. To pursue the inquiry, M. Flourens contrived some instruments to 
exhibit any change which might take place in the diameter of an artery. These 
consist of small rings made of watch-spring divided at one point. These are 
formed in such a way, that when they embrace the artery both ends meet and 
no more. They had sufficient flexibility to yield on the smallest dilatation of 
the vessel, and when this ceased, their elasticity caused them to close. The 
smallest dilatation, then, of an artery will be appreciable, and they have this 
further advantage, that, from their being capable of being opened, they can be 
easily applied ; and being of all sizes, one can be selected which will exactly 
embrace the artery, a condition quite indispensable for the accuracy of the ex- 
periment. One of these being applied to the abdominal aorta of a rabbit, the 
cut ends appeared to be alternately separated and approximated. This waa re- 
peated several times on different rabbits and always with the same result. On 
applying one of these rings to the abdominal aorta of a dog, the effect waa more 
distinct, as might have been expected from the greater size of the vessel. From 
what has now been stated, it is evident that dilatation does take place during 
pnlsation. To ascertain whether displacement takes place, and whether this is 
in direct proportion to the curvature of the vessel, M. Flonrens began by ex- 
amining what occurs at the angles or flexuosities of arteries. Here he observed 
a rise and fall, especially at the arch of the aorta, which was raised from the 
vertebral column. In the mesenteric arteries it was still more distinct, for these 
being in a great measure free or at least merely sustained by a fine membrane, 
the displacement can be the better observed. By increasing the curvatures the 
displacement was increased, and viet verm. The same was observed in the 
Straight arteries, though to a less extenu To ascertain whether the artery was 
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^•n^Btecl, M. FloQfBiM mafked whh eolour a point of the primitire eaiotid, and, 
placing a needle below it, obsenred it alternately advance and retire. Tbaa he 
oonoludee, that. In the pulsation of an artery, there are three primitive actions, 
dil«tation, diaplacenent, and elonntion. It became desirable to ascertain to 
what physical quality of the organ these actions are due. M. Floorena thinks that 
h is elasticity. Biehat, Sir E. Home, D. Blainville, Beclard, and Chevreul have 
made us acquainted with the peculiar tissue to which this is owing, and Mageo- 
die has deduced from it the nature of the jet of blood which escapes from an 
open artery. According to him the jet continues under the influence of the con- 
traction of the arteries, and Is jerked by the contraction of the ventricles. Upon 
this M. Flourens remarks, that all the actions constituting the compound action 
of the artery, may be accounted for by the impulse of the blood and the elas- 
ticity of the vessel. Supposing the artery to be full, as it is in its ordinary 
state, each new quantity of blood forced into it by the ventricles cannot proceed 
without distending it in length and breadth, and bringing it nearer to a straight 
line, throughout its whole length. 
The beaung or whole motion of an artery depends on its elasticity. 



THE SALIVA. 

AS INDICATIYE OF THK STATE OW THE STOMACH IN HEALTH AND mSEASt. 

At a meeting of the Academy of Sciences on the 20th of March, M. Dumas 
made the following report on a work of Dr. Donn^, the object of which was 
the study of the saliva in a state of health, and in diseases of the stomach. 

*' The author has proposed to subject the saliva to a careful examination, in 
order to determine whether the nature of this secretion, so essential to the di- 
gestive process, varies or remains constant. He has satisfied himself that the 
saliva, which is ordinarily alkaline, becomes acid in certain cases, apparently in 
connexion with morbid affections of the stomach and alimentary canal. 1 have 
myself been furnished, by the author, with the means of verifying his results, 
and have in fact seen, with him, the saliva more or less acid in several patients 
in the hospital of. La Pitie. 

** In noticing this change, the mind naturally recurs to the theory by which it 
has been so often attempted to refer the secretions to the properties of the voltaic 
pile. It is certainly a striking fact, that the secretions are never neuter, but 
always either acid or alkaline; and this fact has already suggested the idea, that 
the secreting organs are the noles of a pile, separating the secreted fluids from 
the blood. If it is so, and it wc are bound to regard the secretions as products 
of a decomposition effected by electric agency, it is difllcult to explain how the 
poles of the pile could be reversed as a consequence of diseased action ; yet it 
18 not impossible to conceive that it may be so. 

*< We know in fact, that it is sufficient to change the exciting fluid of the pile 
in order to reverse its poles. If, theref«)re, the phenomenon of secretion is of 
an electric character, we ought, by changing the condition of the organ which 
performs the function of a pile, to change the nature of the fluids secreted. 
This change in the secretions would not, in this theory, imply that the secreting 
organ was morbidly affected ; the disease would be elsewhere ; and by discover- 
ing the organ which formed its seat, we should discover the seat of the electric 
action. 

*« In viewing the diseases in which the saliva becomes acid, one is struck 
with the dryness of the month ; and the question arises, whether there can be 
in these cases a simple suppression of the salivary secreion, and whether the 
acid liquor which bedews the tongue, can be the gastric juice coming from the 
stomach. This qoery was submitted to th« author. But as he has seen the 
panoreatie fluid itself become acid, as he has observed the acid state of the 
month reappear, immediately aiVer the removal of its fluid contents by waahing^ 
mid especially m he has remarked the saliva to be acid within the talivarj 
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glands, it Temains indisputable that the salira may alter in its chemical ehan^ 
ter, and become acid in certain morbid affections. 

«' The acid state of the saliTa must exert an injurious inflaence on the teeth, 
and too much care cannot be taken to obviate this in the numerous cases in which 
this change occors for a transient period. 

** The work of M. Donn^ is conceived in a just spirit of observation, and the 
facts it contains are exact. It would be very interesting to subject the principal 
secretions to a similar examination, not only with the view of ascertaining the 
modifications of which the several secretions are susceptible, bui also for the 
purpose of determining precisely the alterations of the or^ns, and especially 
the condition of the great sympathetic nerve. These are inquiries to which no 
one is better qualified to dp justice than M. Donn^.*' 



EXPERIMENTAL RESEARCHES INTO THE PHYSIOLOGY OF THE 
HUMAN VOICE. 

BT JOHN BISHOP, ESQ.— COMMUNICATED BT P. M. ROOET, M. D., SEC. B. S. 

[Rend before the Royal Society.]- 

** The following are the conclusio^t deduced by the author from the inquiries 
which form the subject of the present paper. 

** 1. The vibrations of the grloUis are the fundamental cause of all the tones 
of the human voice. 

*' 2. The vibrating len^h of the f lottis depends conjointly on the tension 
and resistance of the vocal ligaments, and on the pressure of the column of air 
in the trachea. 

" 3. The grave tones vary directly, and the acute tones inversely, as the vi- 
brating length and tension of the vocal ligaments. 

** 4. The vocal tube is adjusted to vibrate with the glottis by the combined 
influence of its variations of length and of tension. 

*' 5. The elevation of the larynx shortens the vocal tube ; and its depression^ 
produces the contrary effect. The diameter and extension of the tube vary reci- 
procally with the length. 

«* 6. The falsetto tones are produced by a nodal divinion of thecolutnn of air, 
together with the vocal tube, into vibrating lengths*. 

^' 7. The pitch of the vocal organs, when in a state Of rest, is, in general, 
the octave of their fundamental note. 

*' The paper was illustrated by several drawings.^* ^ 



ON THE SAFETY-VALVE OF THE RIGHT VENTRICLE OP THE 

HEART OF MAN; AND ON THE GRADATIONS OF THE SAME 

APPARATUS IN MAMMALIA AND BIRDS. 

BT J. W. KINO, ESQ. — COMMONICATED BT THOMAS BELL, ESQ. 

[Read before tbe Royal Society.] 

«« In this paper additional evidence is given by the author in corroboration of 
the principles which he had announced in a former communication, which was 
read to tbe Royal Society in May 1835, on the influence of the tricuspid valve 
of the heart on the circulation of the blood. His object is to demonstrate that 
the tricuspid valve in man occasionally serves the purpose of a safety-valve, 
being constructed so as to allow of the reflux of the blood from the ventricle 
into the auricle, during the varying states of distension to which the right cavi- 
ties of the heart are at times subjected : that a similar function is maintained in 
the great number of animals possessinff a double circulation, and also Uiat in 
the different orders of these animals the structure of this valve is expressly 
adapted to the production of an effect of this kind, in various degreesy eon^ 
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■ponding with the rospeetiTe characters and habits of each tribe. He is thus 
]ed to conclude that the function which the tricuspid ralve exercises exhibits, in 
the extent of its deyelopment, a regular gradation, when followed throughout 
the different orders of Mammalia and Birds : and that it extends even to some 
Reptiles.** 



ON THE BRAIN OP THE NEGRO, COMPARED WITH THAT OP THE 
EUROPEAN AND THE OURANG-OUTANG. 

BY FRKOKRICK TIEDEMANN, M. D. 
[Head before the Royal Society.] 

** It has long been the preTailing opinion among naturalists that the Negro 
race is inferior, both in organization and intellectual powers, to the European ; 
and that, in all the points of diflference, it exhibits an approach to the Monkey 
tribes. The object of the present paper- is to institute a rigid inquiry into the 
ralidity of this opinion. . The author has, for this purpose, examined an immense 
number of braitas of perfons^qf different sexes, of various ages, and belonging to 
different varieties of the hiiman raci', boin by ascertaining their exact weight, 
and also by accurate measurement oi the capacity of the cayity of the cranium; 
and has arrived at the following conclusions. The weight of the brain of an 
adult male European varies from 31b. 3o^ to,4Ib. Uoz. troy weight: that of the 
female weighs, on an average, from 4 to 8 bz. less than that of the male. The 
brain usually attains its full dimensions af the age of seven or eight; and de- 
creases in site in old age. At the time Qf birth, the brain bears a larger proportion 
to the size of the body than at any subsequent period of life, being then as one 
sixth of the total weight: at two years of age it is one fourteenth ; at three, one 
eighteenth ; at fiAeen, one twenty-fourth ; and in the adult period, that is, from 
the arre of twenty to that of seventy, it Is generally within the limits of one 
thirty-fifth and one forty^fifth. In the case of adults, however, this proportion 
is much regulated by the condition of the body as to corpulence; being in thin 
persons from one twenty-second to one twenty-seventh, and in fat persons often 
only one-fiftieth, or even one hundreth of the total weight of the body. The brain 
has been found to be particularly larjere in some individuals possessed of extraordi- 
nary mental capacity. No perceptible ditference exists either in the average 
weightier the average size of the brain of the Negro and of the E uropean : and the 
nerves are not larger, relatively to the size of the brain, in the former than in the 
latter. In the external form of the brain of the Negro a very slight difference only 
can be traced from that of the European; but there is absolmcly no difierence 
whatsoever in its internal structure, nor does the Negro brain exhibit any greater 
resemblance to that of the ourang-outan^ than the brain of the European, except- 
ing perhaps, in the more symmetrical disposition of its Convolutions. 

** Many of the results which the author has thus deduced from his researches 
are at variance with the received opinions relative to the presumed inferiority 
of the Negro structure, both in the conformation and relative dimensions of the 
brain ; and he ascribes the erroneous notions which have been hitherto entertained 
on these subjects chiefly to prejudice created by the circumstance that the facial 
angle in the negro is smaller than in the European, and consequently makes, in 
this respect, an approach to that of the ape, in which it is Rtill farther diminished. 
The atthor denies that there is any innate difference in the intellectual faculties 
of these two varieties of the human race ; and maintains that the apparent in<» 
feriority of t.he Negro is altogether the result of the demoralizing inftuence of 
slavery, and of the long-continued oppression and cruelty which have been 
exercised towards this unhappy portion of mankind by their more early civilized, 
and consequently more snocessful competitors for the dominion of the world." 

Vol. I.— 26 
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HYGIENE. 

THE FACTORY SYSTEM AND FACTORY STATISTICS. 

In the present short notice of the inflaence of the factories on health, w« 
do not intend to discuss the whole qaestion, but simply to exhibit a few of the 
facts. 

A slight sketch of the history of factory labour may not be unacceptable. 
While it shows the unrelenting inhumanity of aYarice, it displays the diffical- 
ties with which philanthropy and benevolence must struggle, before they can 
effect their noble ends. The system of employing children as factory labourers 
was the result of Arkwright's inventions. His looms took manufacturers oat 
of the cottages and farm-houses, and assembled them in the counties of Derby- 
Bhire, Nottinghamshire, and more particularly in Lancashire, where the machi- 
nery was used in large factories, built on the sides of streams capable of turning 
the water-wheel. There was an immediate demand for hands, and children 
were found to be best adapted for the work. The custom instantly sprang up of 
procuring apprentices from the different parish workhouses of London, Birming- 
nam, and elsewhere. Many thousands of children, between the ages of seven 
and of fourteen years, were carted to the North. The horrors of this appren- 
tice-system appear to have been dreadful. But it is past, and we need not rake 
them up again. But one fact may be stated. An agreement was made between 
a London parish and a Lancashire manufacturer, stipulating that, with every 
twenty sound children, one idiot should be taken ! 

The toil, the scourging, the crowding, the filth of the receptacles for the 
apprentices, reached such a height, that these outrages on nature were taken in 
hand by Nature herself, and pestilential fevers became alarmingly destructive. 
The public was roused, and a board bf health was instituted at Manchester, and 
made its report in 1796. That report was highly damnatory of the factoiy 
system. 

In 1802, the late Sir Robert Peel introduced and canied his first bill for the 
Relief of the Apprentices. It did relieve them, but steam being now applied to 
manufactures, the site of factories was removed from the sides of streams to 
towns and populous districts, where labour could be readily obtained, and where 
apprentices were an useless incumbrance. The bill afforded no protection for 
the children now employed, and, in 1815, Sir Robert proposed a second mea- 
sure, which was not carried till the session of 1819. Sir Robert had limited the 
hours of actual labour to eleven, for all persons between the ages of nine and 
sixteen. The commons would not hear of eleven hours as an ultimatum, and 
extended the number to twelve. 

The actual nature of the factory-labour was as follows : — 

It was in nearly all the cotton-mills of Lancashire and its neighbourhood, 
excepting Saturday, from thirteen to sixteen hours a day, inclusive of one hoar, 
or less, nominally allowed for dinner. Many of those subjected tp such labour 
were children of nine, eight, seven, and six years of a^e, and previouslv to 
the stirring of the investigation, under six, and, in some instances, under fivt! 
The children continued constantly at work so long as the machinery was in mo- 
tion, during which time they were not permitted to sit down or to leave the 
factory. They often complained (naturally enough, our readers will think) of 
fatigue, and aching limbs ; in this state of exhaustion, towards the close of 
the day, they were beaten by the spinners, or overlookers, or even by their 
own parents, that blows might supply the deficiency of strength. In most 
cotton-factories, during the greater part, and often the whole of the time nom^^ 
nailif allotted for dinner, the children were occupied in cleaning the machinery ; 
no time was allowed for the breakfast or afternoon meals, which were snatched 
in mouthfuls during the progress of uninterrupted labour ; the refreshments not 
unfrequently remaining untouched till it became cold, and covered with dost and 
dirt from the cotton-flyings. It appeared, moreover, that the temperature in 
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manyeotton-millB wm from 76^ to 80^» ia others from 80^ to 85^, and oocasion- 
mllj as high as 90°. 

Such was the state of things wheni in 1819, the twelve hoars* Bill was 
earned. Afler the lapse of a few years, Sir John Hobhoase introduced an eleven 
hours* Bill, which was burked. He obtained, however, an act in 1835, which 
limited the labour of persons under sixteen to sixty-nine hours in the weekt 
twelve on five days and nine on Saturdays. But his bill comprised the cotton- 
factories only. In 1831 it was somewhat improved by the prohibition of night- 
"worlc for all under twenty-one, and by the advance of the ages entitled to pro- 
tection from sixteen to eighteen years. It is obvious that while something had 
been gained, humanity had yet much to effect, before she could be satisfied. 
Mr. Sadler, a very eloquent and a very earnest advocate of the cause of the fac- 
tory-child, first appealed to the country in 1831, and brought in his bill in the 
ensuing session. The measure was cushioned, and Mr. Sadler never was in 
parliament again. A committee, which was appointed on the introduction of 
the bill, elicited a mass of evidence, which attracted the attention, and greatly 
excited the feelings of the public. A commission was now appointed by the 
crown, and the commissioners, four of them medical, were directed to investi- 
gate personally and systematically the condition of the children. Their report 
was presented to the house of commons in July, 1833. In March of that year, 
Lord Ashley had moved the first reading of a bill, resembling in all essential 
particulars, that of Mr. Sadler. It sought to restrict the labour to a period of 
ten hours, for all ages from nine to eighteen. The second reading of the bill 
was postponed untilafler the presentment of the report, which, as we have ob- 
served, was in July. The report, in question, recommended eight hours as the 
ultimatum of labour for young children, and on that recommendation was based 
the law which is now in operation. The law in question, Lord Ashley's propo- 
sition being superseded, enacts :— 

A period of eight hours for all under thirteen, and one of twelve for those 
between thirteen and eighteen. By a clause, it was provided that the act should 
come into operation by parts, each in succession. At the end of six months, 
children under eleven were to enjoy the benefit of the eight hours' limitation ; 
at the end of eighteen, all under twelve ; and at the end of thirty, all under 
thirteen. Subsequently, the ministry endeavoured to vitiate the act, but met 
with a defeat, and it is at present the law of the land. There is every reason, 
however, for believing that a ten hours' bill for all ages will at no great distance 
of time be introduced, and as medical evidence has throughout been properly 
depended on as the basis of any legislative enactments, we have laid before our ^ 
readers this sketch of the history of the various measures that have been at- 
tempted or adopted. 

It only remains for us to notice some of the facts adduced, to show the 
actual working of the factory system. 

Dr. Ray, in a pamphlet, intituled, * The Moral and Physical Condition of 
the Working Classes employed in the Cotton Manufacture in Manchester,' after 
presenting an elaborate survey of the streets, and the houses inhabited by the 
operative8--^nd afler painting in the darkest colours the imperfect ventilation 
and the filth of all, introduces us to the person and the family of a cotton-spin- 
ner. Let us accompany the Doctor down a lane containing * heaps of refuse, 
deep ruts, stagnant poofs, ordure, &c.,' and opening the door of what is face- 
tiously called a house, let us gaze upon the inmates :— 

*«The population employed in the cotton-factories,' continues the Doctor, 
* rises at five o'clock in the morning ; works in ths mills from six till eight 
o'clock, and returns home for half an hour or forty minutes, to breakfast. This 
meal generally consists of tea or coffee, with a little bread. Oatmeal porridge 
is sometimes, but of late rarely, used, and chiefly by the men ; but the stimu- 
lus of tea is preferred, and especially by the women. The tea is almost always 
of a bad, and sometimes of a deleterious quality ; the infusion is weak, and 
little or no milk is added. The operatives return to the mills and workshops until 
twelve o'clock, when an hour is allowed for dinner. 

«* Amongst those who obtain the lower rates of wages, this meal generally 
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consists of boiled potatos. The mess of potatos is put into one 1«]K« disk; 
ii^ehed lard and butter are poured upon them, and a few pieces of fried At bacos, 
are sometimes mingled with ihem, and but seldom a little *eat. Those who 
obtain better waffes, or families whose aggregate income is larger, add a greater 
proportion of animal food to this meal, at least three times in the week ; bat the, 
quantity consumed by the labouring population is not great. The family sits 
round the table, and each rapidly appropriates his portion on a plate, or, they 
all plunge their spoons into the dish, and with an animal eagerness satisfy the 
cravings of their appetite. At the expiration of the hour, they are all again 
employed in the workshops or mills, where they generally again indulge in the 
use of tea, often mingled with spirits, accompanied by a little bread. Oatmeal 
or potatos are, however, taken by some, a second time in the evening.** 430. 

During twelve hours of the day, the operative drudges, in a heated atmo- 
sphere, watching the movements, and assisting the operations of a steam engine. 
His toil is incessant, and rational relaxation he can have none, because, when 
the hours of work are over, bodily fatigue precludes every thing save indulgence 
in spirits, in the grossest sensuality, or in the indolence of mere exhaustion. 
What wonder then, that the factory labourers have become as a class degenerate 
in body— debased in mind->a grovelling, ^n-drinking, demoralized set, whose 
animal vices are painted in the most revolting hues by those who have narrowly 
watched their habits. We have not room for the statements of Dr. Kay and of 
Mr. Gregg on this head, nor do they so much concern us, as the merely physi- 
cal effects of labour. 

It appears that the whole number of persons employed in cotton-factories in 
the year 1835, was 220,134, four-times as many as in 1818. Of that number, 
94,287 were between the ages of eight and eighteen years— and 125,877, above 
the latter age. 

It is singular to observe the effects of the improvements in machinery on the 
labour of the operatives. It will be remembered that in 1819, the legislature 
declared that twelve hours of mill-work were sufficient. The following calcu- 
lation serves to exhibit the amount of labour undergone when that enactment 
was carried. 



"A Table showing the distance over which a piecerhad to travel, in followifig 
a pair of mules spinning cotton-yarn of No. 40, in the year 1815. 
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'' The operation of the bill would appear to have done any thing but diminish 
the spinner's toil. The ingenuity of cupidity travelled faster than the legislation 
of humanity, as the next statement will demonstrate. 

<* A Table riiowing the distance over which a child must walk, in following a 
pair of mules spinning cotton-yarn of No. 40, at Manchester, in 1832. 
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At Bolton^le-Moon, the wheels woald appear to xe?olte with still mora 
astonishing lapidity, and it is estimated that a pieoer, in attondioff a pair of 
males spinninff cotton-yarn, most there travel daily twenty^fire miles ! All this - 
is done in a heated and impure atmosphere, by persons indifferently fed — an 
irksome daily drudgery, performed under the stimulus of absolute necessity* 
That the lower classes in a manufacturing country, or indeed in any, must either 
work or starve is true, and an exaggerated and preposterous compassion may 
be entertained on their behalf. But where the numbers of the labourers are 
such that the competition among them resulting from necessity, disables them 
from defending themselves against the exactions and tyranny of capital, both 
homanity and policy demand the interference of the nation, and the effectual 
protection of parliament. 

If such reasoning is applicable to the case of adults, how much more forci- 
bly must it apply to chilaren-^to those helpless creatures consigned by inhuman 
parents to almost as inhuman overlookers — ^who are made to taste the most 
sickenin? toil and care at the only age which nature has intended to be free from 
tfaem. We cannot effect the Utopian project of releasing the poor man^s child 
from labour, but we can and we ought to make that consistent with the powers 
of childhood. As medical philosophers we are called on to determine what 
those powers are, and what amount of work is consistent with the integrity of 
the infantile constitution. Asjnedlcal practitioners we have been summoned to 
report, and probably we shall be summoned again, on the actual results of the 
existing system. The evidence that we have given has not alwavs been calcu- 
lated to exhibit either our candour, our science, or our ffood feelings, and we 
may be sure that the intelligent portion of the public both remarks and remem- 
bers these disadvantageous exhibitions. 

It seems that the tendency of the factory system is to substitute more and 
more exclusively, the labour of the young for that of the adult. There are 
many apparently good reasons for this, on which, however, we need not insist, 
as the fact is all we want. The consequence is, that the old are thrown on the 
young for support, the reverse of the order of nature. A sad picture has been 
drawn by too many observers of the subsistence of parents on offspring. That, 
however, is a consideration which belongs to the moral, rather than the medical 
philosopher, and we dismiss it. It concerns us more to hear that— 

** The number of operatives above the age of forty is incredibly small. We 
mnst refer our readers to a curious but authentic document, arranged about the 
year 1831, during a great "turn out," from forty-two mills in Mosley, Ashton, 
Staley-Bridge, and Dukinfield, of 1665 persons, whose ages ranged from fifteen 
to sixty. Of these 1564 were below forty-five ; three only had attained a period 
between fifty-five and sixty ; and not more than fifty-one between forty-five and 
fifty were counted, as fit for work ! Mr. M*Nish, a witness entitled to the 
utmost credit, even by the admission of the commissioners, and in truth, a? 
every one must perceive upon reading his evidence, a man of singular sagacity, 
deposed, in the year 1832, that, by actual enumeration of 1600 men in the facto- 
ries of Renfrew and Lanark, he ascertained that no more than ten had reached 
forty-five years of age, and these, he added, were retained by the special indul- 
gence and humanity of their masters. The spinners at that period are so broken 
down that they cannot produce the required quantitv. " Their eye-sight fails," 
and then they are turned off, and younger men employed." 

We now quit this subject. We have drawn the attention of our readers to 
it, because it is evidently still unsettled, and will again occupy the attention of 
the legislature. Medical evidence may once more be requisite, and it is well for 
the profession to be put in possession of the general facts, which will enable it 
to form a more comprehensive and more accurate estimate, of the various bear- 
ings of the question at issue* Independently of this, which may be said to be 
in some measure a personal consideration, it is daily becoming more indispensa- 
ble for the medical practitioner to be well informed, on matters which affect the 
health uf large sections of the nation. His opinions are frequently publicly 
asked, and if inconsiderately or ignorantly expressed, they redound to his own 
disgrace, and to the shame of the profession." — Med. Chir, Rev. 

26* 
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BIEDICAL STATISTICS OF THE ARMY * 

Lieut. Tttllocb, of the 45th Regiment, who is at present officially employed 
on the statisties of the army, has published in the United Senrice Journal, some 
calculations on the mortality of officers in the army, which are interesting not 
only to the corps, but to all of us. 

The first table which we shall present, exhibits the mortality of officers of 
the British army at home and abroad. 
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The aTera|;e annual mortality is nearly two per cent, throughout the whole 
infantry serving at home and abroad. 

It may at first appear singular that the mortality shotild be so jrreat among 
the lieutenants, who are comparatively young. The reason is a smiple od»^ 
they are particularly exposed to the dangers of foreign service. 

** The deaths among the lieutenants being greater than among the captains 
arises from the larger proportion of the former rank serving in the East Indies, 
where regiments have a double complement of lieutenants. The reason of the 
mortality among the majors being less than among the captains is somewhat 
similar; as there is only one major abroad with the service companies out of 
two, while there are six captains out of ten. Many of the majors are also 
young men, having attained that rank rapidly by purchase. 

** The mortality among that portion of our officers who ncYer serve abroad, 
viz. the Household Troops, Heavy Cavalry, and a large proportion of the Light 
Dragoons, is very low. Out of an annual strength of 711, there have only 
died 53 in nine years, or 5.9 per annum ; being in the ratio of little more than 
0.8 per cent. 

**The mortality among the Artillery and Engineer officers who do not serve 
in the East Indies, and have not so larcre a portion of foreign service and bad 
stations as the Infan^, has been as follows :^- 

** ArtiUtry. — ^Average strength, 430 — Died in nine years, 55— annually, 6 1-9 
•^Ratio per cent. 1 4*10. 

^Enginurt, — ^Average strength, 221 — ^Died in nine years, 24— annually, 2 6-9 
-—Ratio per cent 1 2-10." 

The ratio of mortality amongr officers on the half-pay list, aeeording to theif 
ranks, fof the same penod of nine years, is exhibited in the next table* 

• Britidi Med. Almanac, for 1837. 
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The last table we shall admit is one which exhibits the mortality of officers 
in our different colonies, for the period of nine years already selected. During 
that period there has been comparatively little sickness in our West Indian pos- 
sessions. The officers of the European corps have now considerable facilities 
in returning home, when in bad health, to do duty with the de}>6ts of their 
corps— a circumstance which must materially tend to diminish their mortality. 
But the colonial corps, having no depot companies in this country, and beinr 
generallr at the worst stations, are, of oourse, less favourably situated, anS 
the deaths among them are proportionably gieat. 
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.8 
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* The mortality among the Colonels has been lower thaa among the Junior 
grades, as there are many of them comparatively young men, having got on 
rapidly in the first ranks of their profession during the war: many of uein too, 
were mere boys when they entered^a practice lately put a stop to. 
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THERAPEUTICS AND MATERIA MEDICA. 

AN EXPERIMENTAL INQUIRY INTO THE RELATIVE PHTSIOLOGI- 
CAL PROPERTIES OF IODINE AND ITS COMPOUNDS. 

B7 DR. COGSWELL. 

The foIIowiDg may be noticed as among the facts observed by Dr. Cogswell, 
the gentleman to whom the Harveian prize was lately awarded, for the best 
dissertation on the relative physiological and medicinal properties of iodine and 
its compounds. Dogs and rabbits were the chief subjects of his experiments. 

Tincture of iodine injected into the veins, so far from being inert, as indicated 
by Magendie, quickly destroys life with symptoms analogous t<ytho§e occasioned 
by hydriodate of potash. Two drachms^ tiHftt is to say, twice the quantity employed 
by the above named toxicologist, proved fatal to a well sized do^. 

Devergie, who was the first to institute a formal investigation into the 
physiological action of hydriodate of potash, found that dogs were soon killed by 
it when thrown into the circulation, and that the same animals died within three 
days from the effect of two or three drachms, placed in contact with the inner 
membrane of the stomach, the organ exhibiting ecchymoses and other conse- 
quences of irritation. These latter results, upon which some recent observations 
were calculated to throw doubt, have been confirmed by the present writer, who 
also destroyed animals within a short period, by introducing the salt beneath the 
skin. A drachm of hydriodate of potash thus administered simply produced 
local irritation in an experiment of Devergie ; but the quantity should be some- 
what larger in proportion to the strength of the animal. 

The iodides of iron, zinc, lead, and mercury, seemed rather to follow the action 
of the ordinary compounds of the bases, than that of iodine itself. A singular 
and interesting result ensued from throwing the hydriodate of iron into the vein 
of a dog; bloody alvine discharges repeat^ at short intervals for several hours, 
during which the animal kept constantly moving, and after death, the whole 
tract of the intestinal canal displayed increased vascularitv and bloody effusion. 
The rectum had its inner membrane for the most part rendered intensely purple, 
from the minuteness with which its vessels were injected with coloured globules. 
In the lungs were numerous ecchymoses giving a beautiful' spotted appearance 
to these organs. 

Dr. Cogswell has repeatedly succeeded in detecting combined iodine through 
the various solid textures of the body by means of starch, but could never obtain 
it in its free state. When added to a portion of urine, it did not seem capable 
of dissolving without previously undergoing combination, so that it will generally 
be in vain to look for free iodinciin this quarter. By the same test he has ascer- 
tained, that iodine vaporizes several degrees below zero of Fahrenheit, and that 
a freezing temperature does not prevent it rising from its solution in water or in 
hydriodate of potash, although the fluid round the sides of the vessel may be 
congealing.— ^<fifi&. Med, & Surg, Joum, 
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Jt Treatue on the Malformatuma^ Injuring and DiseoMes of the See^ 
turn and Anu9. Illnsdrated with Plates. By Gborok Busbb, M. D.t 
formerly Professor of Anatomy and Physiology* &c. New York, 
French & Adlard, 1837. pp. 200. 8vo. Nine Plates, 4to. 

Tbis is a Talnable work— one well adapted to enlighten the general prao- 
titioner, who is neither a mere surgeon nor a mere physician, respecting the 
natore and treatment of a class of diseases, troublesome and irritating even when 
their effects are purely local, bat obstinate and often intractable, and on occa- 
sional falsi, when they affect the system at large. A correct diagnosis, at all 
times desirable, is here of peculiar value, by guiding not only to the use of the 
best therapeutical agents, but also to that of surgical means, which happily 
are in the power #f most practitioners ; for timidity depends more on doubts of 
the propriety of the course to be pursued than on the difficulty of the operation. 

Notwithstanding the different monographs on the diseases of the rectum by 
Copland, Bell, Mayo, Howship, Waite, &c., &c., the one now before us by 
Dr. Bushe, claims and mast receive a full share of respectful attention from the 
professional reader on both sides of the Atlantic. A description of the anatomy 
and functions of the rectum is followed by a chapter on the malformation of both 
rectum and anus, arranged under the heads of imperfection of the anus; imper- 
fection of the rectum and its varieties ; unnatural terminations of the rectum and 
termination of other organs in this gut. The probabilities of relief being ob- 
tained, and the means for doing so are next indicated. 

In the chapter on Foreign Bodies in the Beetumy we are told that they " may 
be divided into two classes— viz : those which are generated in consequence of 
diseased action of the digestive organs and those which are either swallowed or 
introduced through the anus. The former embrace biliary, intestinal, and fecal 
concretions ; while the latter include pins, nails, fruit stones, coins, small bones, 
&c., taken in by the mouth ; or pieces of wood, cork, meat, bone, linen, ivory, 
and metal, pots, cups, bottles, ferrules, rings, and the like, forced into the anus, 
either completely or incompletely, sometimes by the individual himself, with a 
view to obviate costiveness, or in consequence of a perverted imagination, but 
more commonly by wicked persons who generally take advantage of the inebri- 
ated state of their intended victim.*' 

** The instruments necessary for extracting these bodies are blunt hooks of 
different sizea and shapes, a lever, gimlet, cutting forceps, strong long scissors 
with probe points, a six-inch narrow saw, wooden goigeret, polypus and 
lithotomy forceps of different shapes and sizes, a speculum, strong waxed liga- 
tures, metallic tubes of various length and size, and a probe-pointed bistoury; 
to all of which the crooked finger and a small hand are admirable adjuncts." 

It is not of course meant by the above enumeration that all, or many even, 
of the instruments are required in every case of extraction of a foreign body 
from the rectom. According to the size and nature of the obstruction will be 
the instrument for its removal. Saucerotte, as we learn in a note, withdrew a 
piece of wood, three inches in length and two in width, with a corkscrew, which 
he inserted into the wood, while he steadied it with the fore-finger of his left 
hand. Bruehman performed a similar operation with a gimlet. <«When the foreign 
body is large or spicnlated, it may be necessary to divide the sphincter in order 
to seize and extract it safely.** Tbis however, notes the author, can rarely be 
necessary, for the amis is yeiy dilatable. Dr. Bushe gives a case in which he 
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operated by extracting, with no more injury than slight laceration of the maoons 
membrane, a concretion, six inches and three quarters in circumference, aod 
two inches and a half in length. The patient, a delicate female thirty-fiTe 
years of age, had been for seven years subject to constipation and repeated 
attacks of colic. Precise directions are given for the removal of various bodies, 
as bone, ivory, wood, or horn, from the rectum, for which we refer to the woik 
itself. 

** When indurated feces obstruct the rectum, they should be remoTed with 
the scoup or the finger. This unpleasant task I have twice performed. In ooe 
case the constipation was of'fifleen and in the other of nine days* standing/* 

Laceration of the Rectum, of the incomplete kind, in which the laceration 
seldom extends beyond the mucous tunic, constitutes the subject of the fifth 
chapter. The author says.— <' The great object in the loreatment of this injuvy is 
to keep the bowels easy by the use of emollieni lavements ; and after each 
evacuation to cleanse the wound ; for I llave seen some cases in which the 
lodgment, even of a small quantity of feculent matter between the lips of the 
wound, created the most agonising pain and spasm of the sphincter ani. If the 
patient be very irritable, and the wound tender to the touch, the better plan will 
be to pass a pencil of caustic over it twice or thrice, aod then apply a cataplasm 
made of bread, and a solution of the superacetate of lead with laudanam. 
Should ulceration be established, the treatment recommended for fissure (see 
chapter IX) will become necessary." Blood-letting is seldom necessary : pur- 
gation inadmissible. A light, vegetable regimen, and the horizontal posturct 
should be enjoined. Three cases are given <^ to illustrate, and give a more prac- 
tical bearing to this subject." 

Difierent species of complete laceration of the rectum, and their causes, are 
enumerated by Dr. Bushe. The^r«/, « the accident most commonly designated 
rupture of the rectum, is in reality nothing more than rupture of the sphincter 
ani, and is produced by parturition." In the second species the rupture is aboTC 
the sphincter, and is sometimes produced by the elbow or lower extremity of the 
child, by the crotchet, by forcible straining to evacuate the rectum, when im- 
pacted with indurated feces, but more commonly by the introduction of foreign 
bodies, particularly of bougies and injecting pipes ; these instruments being 
forced in some instances into the vagina, and in others into the peritoneal cavity. 
The third species is a laceration of the vagino-rectal partition, sphincter, and 
perineum. *' This is most commonly produced by the head or buttocks of the 
child being directed so far backward, that when the uterus contracts the recto- 
vaginal portion is forced downwards before the head of the child and protended 
through the dilated anus, and then ruptured from within outward." 

*' In the treatment of the different lacerations of the rectum, the patient should 
be co;ifined to the horizontal position, and put upon a meagre diet ; the lacerated 
parts should be kept clean, cloths saturated with lead water and laudanum ought 
to be applied, and the bowels kept easy with emollient enemata until suppura- 
tion is established. If there be much fever, blood should he taken from the ann; 
and provided the sunounding parts be unduly inflamed, leeches may be ap- 
plied. 

*' When granulations sprout up, we should cease administering enemata, ^d 
oa the contrary^ give small doses of laudanum to suBpend the aWine oTaeaations 
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dariogr the healing process. li is only at this period, that sutares shoald he 
inserted ; for in the many cases I have witnessed, I have never seen one in 
which anion hy the first intention took place." 

Dr. Bushe thinks that, when the ruptare only extends throngh the sphincter 
and mncoQS membrane, the sutures commonly used are not always sufficient to 
accomplish the desired end, because they do not extend to the bottom of the 
cleft. To obviate the inconvenience which is ascribed to the interrupted sutare. 
Dr. B. has devised a pin, which is represented in plate VIII, fig. 4. 

Inflammation of the Kectum, the subject of Chapter VI, ''arises from a variety 
of causes, as the introduction and extraction of foreign bodies, the lodgment of 
indurated feces, biliary or alvine concretions, ascarides, hemorrhoids, repelled 
dartrous eruptions, pfout, rheumatism, the application of cold and wet, surgical 
operations, and acid secretions, produced by a vitiated state of the system, 
disease of some other viaRus, or the action of drastic purgatives." 

Following this enuroeratiea af the causes is- a full description of the symptoms 
of this disease, the chief of which tre burning and throbbing in the fundament, 
which is increased by an erect posture :-*the act of defecation is accompanied 
and followed by severe pain, assuming a spasmodic character, considerable 
fever, irritation of the urinary organs, dysury, strangi^ry, or even retention of 
nrine. The cellular tissue external to the rectum becomes engorged, and at 
times suppurates. The inflammation sometimes extends to the colon, and also 
to the peritoneum. Females are sometimes tormented with bearing down 
and profuse mucous discharges from the vagina. ** It not nnfreqaently happens 
that, after the disease has continued a few days, an abundant purulent secretion 
takes place, with which the pain, burning, and throbbing, subside ; the febrile 
symptoms disappear; and complete restoration rapidly ensues." 

We are properly told that, in the treatment of this afiection, the first object 
shonld be to ascertain the cause which has produced it. If the fever be violent, 
irrespective of the cause, blood should be taken from the arm— a measure still 
more necessary, should there be symptoms of peritonitis. But under ordinary 
circumstances, the application of leeches around the anus will serve the purpose 
of general blood-letting. 

Inflammation and Excoriation of the Anus are treated of with brevity, and yet 
clearness, in Chapter Vll. 

The eighth chapter is on Inflammation of the Rectum and Anns from the 
application of Gonorrhceal Matter. 

For Fissure of the Anus, in Chapter IX, the author recommends that the patient 
should be kept on a low diet, and confined to a recumbent position. '' If the 
disease be mild, the application of the onguentom acetatis plumbi will be suf- 
ficient for its healing, and if there be mtich spasm of the sphincter, the extract 
of belladonna will prove a' powerful auxiliary. The common practice of ad- 
ministering cathartics, so as to produce fluid evacuations, cannot be too highly 
censured." 

^'When a fissure will not heal under this treatment, and the patient eontinnee 
to suffer, we should no longer delay the division of the sphincter, which never 
fails to give immediate relief, and to effect a rapid core." 

Neuralgia of the Rectum is illustrated by cases, in Chapter X. Dr. Buaha 
Uupks that in the majority of those described by aothors, in which both the anus 
and the genito-nrinary organs were said to be the seat of neuralgia, no soeh 
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disaue affeeted Ibe anus, but that the sphineter ani was tfaiown ioto a steta of 
powerful cootraction in consequence of irritation of the genito-urinafy apparatus. 

In one case, after the use, in Tain, by the patient, of the customary remediet 
lor neuralgia, Dr. Bushe, by an incision through the painful part and ths 
sphincter, gave entire relief. 

Spasmodic Contraction of the Sphincter Ani is more particularly described 
in Chapter XL Besides that which is caused by fissure and neuralgia, «* there 
are two other species of spasmodic contraction of the sphincter, via., that which 
depends upon functional or structural disease of the geiii to-urinary organs, and 
that in which we cannot trace any other primary affection, either in the 
rectum or elsewhere.'* Cases are given illustrative of both these species. 

Ulceration of the Rectum is more specifically noticed in Chapter XII, eapecially 
that which may arise from Inflammation and the entanglement of feces in the 
lucune. After describing the sfmptoms, and noticing the difficulty of healing 
this ulceration. Dr. Bushe tells us : 

'« All ulcerations in this region require the recumbent posture, a diet affbrdtog 
the least excrement! tioos matter and emollient enemata. If there be fullness 
and throbbing in the anal region, leeches should be applied, and if there be 
much general excitement, phlebotomy may prove serviceable ; bnt the cases in 
which one or the other may be required, are very few indeed. When the general 
health is impaired by other diseases or improper habits, it should be improved 
by appropriate means ; and when there is great irritability anodyne combined 
with sudorific remedies may become necessary." 

Added to this treatment, the use of the nitrate of silver, or of stimulating oint- 
ments, to which, if there be spasm of the sphincter, belladonna may be added, 
will generally cure the ulceration. When more extensive, painful, and attended 
with severe spasmodic contraction of the sphincter, no application will avail, 
and it will be necessary to divide the sphincter and the ulcer, when practicable, 
in order to procure the desired relief. Dr. Bushe gives cases as examples of the 
disease. '* When it attacks many points of th& rectum, and extends high ap, 
it will generally terminate fatally, especially in bad constitutions, in spite of 
the most judicious measures.'' 

Chapter XIII, on Venereal Ulceration of the Rectum, is short. " What has 
been said with regard to the symptoms and treatment of pure ulceration of the 
rectum, is applicable to the impure form now described ; but, in addition, anti* 
syphilitic remedies will become necessary." 

The "Affections called Henionhoidal" constitute the subject of Chapter XI V* 
which is the longest, and by most readers will be thought the most intei^ 
esting in the work. The symptoms are given in detail, and they are certainly 
numerous enough, including weight and pain in the forehead, vertigo, precordial 
anxiety, palpitation, stricture of the epigastrium, syncope and hurried respira* 
tion, darting sensations resembling those of electricity, and painful, difiieult, and 
frequent micturition. 

The preternatural distention of the vessels of the rectum with blood, either 
■ubsides after a few days, gives rise to hemorrhage, the formation of tumours at 
the anus, inflammation, or mucous discharge. 

The bleeding usually occurs during defecation, sometimes preceding, hot 
generally following the passage of feces. " The amount of blood discharged 
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w not alwayi ia pioportioB to the terertty of the •ymptomt^doftotiiig tlie loaded 
state of the hemorrhoidal veaseiB.'* We read aeeouota of great loaaea of blood 
on these oecasions, though coramoaly the quantity is aiaall. Ponraie relateif 
the case of a roan who, daring a month, lost nearly a pound of blood daily, whieh 
was followed by colic pains and swelling of the extremities. 

*« The blood evacuated is of a bright Termilion colour, and is exhaled by the 
extremities of the capillary vessels, as may be demonstrated by an examination 
of the mucous membrane when protruded, ao occurrence which very often takes 
place in these cases. In some instances fine streams of blood are seen to issue 
irom dilated pores which we are afterwards unable to detect* Besides this evi* 
dence of the source of the discharge, the symptoms which pieoede the flow of 
blood, their subsidence on the occurrence of hemorrhage, together with the 
colour of the blood, plainly demonstrate the nature of ue attack. However, 
when the bleeding has been profuse, the vessels may become so debilitated as 
to allow the blood to escape from their extremities, constituting passive heoiorr- 
hage." 

The ibllowing remarks and opinions of Dr, Boshe are of great praetieal 
moment, and are introdoced here, ainoe the oireamstanees giving rise to them 
may be preaeated to every practitioner for his adoption or refusal. 

^ This flux, by presenting a determination of blood to the or|g[ana eaaeatial to 
life, wards off fatal disease, and, therefore, its suppression is attended with 
immiflient risk. The nervous temperament, predisposition to disease in some 
other organ, particularly if the morbid action has already commenced, or if the 
organ is in sympibthy with the rectum, the application of neat or cold, depressing 
passions, wet feet, fatigue, profuse perspiration, vomiting, hemorrhage from 
aome other part, phlebotomy and the application of astringents, are tlie causes 
which suppress this dischar^, and consequently give rise to colic, fever, inflam- 
mation, hemorrhage, organic lesions, and nervous complaints. Both ancient 
and modern authors abound with such cases, and from my own observation, I 
shall furnish a few, in a subsequent part of this chapter* There are two, how- 
ever, which proved fatal, and accoraingly are well suited to this place. A 
gentleman between fifly and sitty, of short stature and full habit, who for many 
years had been subject to a profuse discharge of blood from hemorrhoidal tumoors, 
underwent an eflfectual operation for their removal, and died in seveii months 
afterwards of at>op]exy. 

«* Another gentleman, under thirty, for a few years laboored under a free 
hent^orrhoidal discharge, which, as it debilitated him, was checked by astringents. 
In a short time, however, he was attacked with pulmonary hemorrhage, and at 
the end of a year and a half, he sunk, after a profuse discharge of blood.*' 

The author then points out hew the hemorrhoidal flux is distinguished fiW 
dysentery, scurvy, and hemorrhage either from the intestines or stomach. 

The iumoura formed in consequence of the immoderate accumulatioD of blood 
in the rectum may be divided into two classes; the first situated within, and the 
second immediately without the anus. Those situated within the anus vary in 
number and size, differing in this last respect, from that of a small pea to a 
pullet's egg. Their anatomical characters are thus described :— 

«« I have repeatedly injected these tumours with coloured water, both horn 
the arteries and veins, and when cut into while the fluid was prsieoted, small 
jets were observed to issue from many points. I have frequently disseelad tbsm 
with the greatest care, and found that they were sponjry^ reddish, asd icootainsd 
both arteries and veins, the latter being most cspacioua, but alwaya perfectly 
healthy. Their surface is villous, and generally bleeds when tojoohisd rotehly, 
sr scratched with the nail, the blood which issues bemg of a florid red SMsar. 
Ib many ioatancei, I have been able to rub ofi* exceedingly vascular and fragile 
adventitious membranes from their surface. Thus,, it woald. seem, that'tMy 
m^ ^conire an increase of magnitude in this way. 
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In a oote, Dr. Bushe ^ybb a good bibliography of the aothoritiea on tlie nalnia 
of hemorrhoidal tumoun. These are of two classes* By one they sie eooaid«red 
as variees ; by the other, they are ascribed to a different origin. 

It not nnfreqaently happens, that, in consequence of infiammation ia the 
tumours, small abscesses form in them, attended with a dischsrge of pnmlent 
matter from the anus, and more pain and irritation of the parts than osual. Sodi 
cases are far from being uncommon, and are too often overlooked. Directions 
are given for detecting them, either by introducing the finger and feeling the 
fistulous orifice of such tumours, or by forcibly separating the buttocks by ao 
assistant, while the patient bears down, — ^theo, with a strong light, and a prob« 
of small size, the sinus will be easily found. 

*' Occasionally, these tumours are attacked with ulceration, and in sach cases 
it generally seizes on many points at the same time, but seldom advances to aiy 
great extent.'* Hemorrhage is sometimes the result of the ulcerative process. 

Cases are detailed by the author showing the extreme initation of the genito- 
urinary organs in both sexes, and consequent exhaustion of the system Irom 
hemorrhoidal tnmonis. The removal of the latter was followed by the disap- 
pearanoe of all the painful symptoms. 

^ These tumours may be confounded with prolapsus of the mucous membrane 
of the rectum and polypi of this intestine." 

*^The second class of tumours are those situated on the verge of the anus, 
though I have seen a few cases in which they extended a short way within thii 
orifice, being in part covered with the mucous membrane. They are more or 
less livid, generally elastic, have an extensive base, and are formed of extrava- 
sated blood, which is encysted by condensed cellular tissue, and covered by a 
few fibrea of the sphincter and fine skin of the verge of the anus. I have satisfied 
myself of these facts, by cutting oflf the prominent portion of the tnmoar, sod 
then turning out the extravasated blood in the living body, and by cautious 
dissection in the dead." 

The absorption of the contained blood is followed by hypertrophy of the 
surrounding cellular tissue, and pendulous ftipa or tumours which, in some 
instances,- from their rough or warty chanicter, give rise to great initation. 

Afuanu dUcharge may arise from the same cause as inflammation, and in thii 
ifay supply the place of the sanguineous evacuation. Sometimes it precedes, 
but more commonly follows the hemorrhoidal flux. 

The ^nutet of hemorrhoidal aflfections, as enumerated ia the work before us, 
are sufiiciently numerous to meet every variety. They are as follows : — 

** The structure of the part: age : sex : climate : period, of the year: hereditary 
predisposition : the suppression of other hemorrhages : habit : plethora : other 
diseases : passions : constipation : pregnancy : the detelopment of tumours in 
the pelvis and abdomen : disease or the liver, pancreas, aoleen, lungs, heart or 
aorta : obliteration of the inferior mesenteric vein : tight facing : concussion of 
>.the abdomen 9 the application of baada^ea to the inferior extremities: pierced 
• seals : certain alimentary substancea : stimulating purgatives : irritating epemata : 
diarrbsw : dysentery i prolapsue of the rectum : ascarides : external irritation : 
stone -in the bladder : stricture of the urethra : disease of the prostate ; and exces- 
sive WMfy." 

Jlemarks are made on these oansea, the perasal of whiefa, we refer to the 
work itself. In regard to the t>omparative frequency of hemorrhoids In the two 
sexes, Dr. Bushe thinks that n^ales are most subject to them. 
The translation of disease from the head^ lungs, and stomach|^6C«, by ^ittixifl 
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helneptytit, hemalemetM being miceeded and replaoad by hemo r rhalds, is 
notioed by the author. The inflaence i^hich the mensiraal and hettorrholdal 
flox exercise on each other, ia alao mentioned. 

In deacribing the treatment of these affectiona, the aame order ia paraued ae 
that adopted in investigating their pathc^ogy ; and henoe the aathor proceeds to 
state the variona remedial meaaarea to be had recourse to, under the heads of 
congrestion, hemorrhage, tumours, inflammation, and mucous discharge. Our 
space will not allow of a detail of these as exhibited in the work before us. 
To its pages we would refer our readers for the requisite filling up of the outlines 
'which we give here. 

The specification of the means of relieving the patient from tumours about 
the anus, leads Dr. Bushe^ of oourse, to describe the operationa for their extirpa- 
tion. On this point he speaks with the caution becoming an observant and 
careful practitioner, when, after describing the remedies, general and topical, 
he adds : — 

«* The meana now stated are sufiicient, in the majority of cases, to enable the 

individual to pass his life comfortably ; but when, in spite of their judicious 

employment, the tumours continue to be neuralgic, attended with spasm of the 

sphincter, subject to protrusion, or bleed profusely, they ought to be removed. 

I must here, however, caution the inexperienced against precipitate determination, 

and this I cannot more effectually do, than by repeating, that hemorrhoidal affeo> 

tions are generally oonstilutional, and serve to ward off fatal disease of other 

organs; therefore, it is absolutely necessary to interrogate the patient as to his 

hereditary predisposition to other disease, to the present state of the organs most 

essential to life, to his health previous to the formation of these tumours, and 

the influence they have since exerted on it. Having, after a mature consideration 

of his case* determined upon the propriety of removing them, the patient ouffht 

to be informed of the course of treatment, which we shall specify in another 

place, as necessary after the operation, and without he consents to pursue it, 

the surcjreon ought not to proceed to the operation^ Indeed, when we meet with a 

rational patient, we ought to explain to him all the circumstances relative to hia 

caae, or, if he be not a sound thinking person, it will be prudent to confer with 

some of his friends ; a course not only proper in this, but in all other casea, 

which may present themselves for operation.*' 

The operation once determined on, it remains to inquire into the best method 
of performing it. Dr. Bushe gives a decided preference for the ligature over 
excision. In this he is sustained by the authority and experience of Dt, Physick, 
and the very pointed expression of opinion by Dr. Gibson in his Institutes of 
Surgery. ** Thai excision is not likely to be attended with hemorrhage, I deny,'* 
says Dr. Bushe, **for I have performed the operation aeveral times, and after 
it, have had to tie up arteries, plug the rectum, and in one instance to apply 
the actual cautery. Indeed, I so nearly lost two patients, that when left to my 
own choice, I no longer have recourse to this operation.*' 

In case of profuse bleeding after excision an instrument ia recommended to 
he used by Dr. Bushe, which he constructed for suppressing hemorrhage after 
liihotomy. 

**The operation by ligature,** according to the emphatic testimony of the 
author, '* is that which I prefer when the operation is left with me. I have 
now performed it, I am sure, upwards of a hundred times, and I have never 
seen a bad symptom follow.** He adds, that he invented some instruments, in 
order to enable him to operate with more precision, readiness, and satisfaction 
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the various means pointed out by pre?entiTe hygiene or caratiTe therapentiei. 
^ His illustrations by cases are numerons and pertinentt and their taloe is still 
farther enhsnced by the namerous colonred drawings of morbid strnetare, sad 
engrafings of the instruments which he employed, and the mode of nsiog 
them. The style of the work is plain and clear ; and if inaecuracied are hers 
and there observable, and not nnfrequent typographical erron, seldom boweTsr 
sufficient to mar the sense, we must attribute them to the circumstanees under 
which the work was carried through the press, viz., the pressure of business, 
and declining health. Some of the proofs the author was compelled to trust 
to others for correction. 

It is painful, even for those at a distance and who never had personal acqasis- 
tance with Dr. Bnsbe, to learn that he was cut off, in the very prime of lifb, from 
a profession which he was not only fitted to improve, but which he was sue- 
oeesfnUy practising, and to which he made no unimportant additions. His 
Essay on Cleft Palate was the firet of his productions which met our eye, 
and fW>m this we were led to form the favourable augury of his ability as a 
surgeon, in the large and liberal sense of the word, which the present work hss, 
we think, fully confirmed. 



Mdresa, in Refutation of the ThotMOnian System of Mental Practice, 
delivered in the Lecture Boom of the Chester County Cabinet of 
Natural Science^ West Chester ^ Pennsylvania, December ^ 1836. 
By SmorsR Stabbins, M. D. 

There are some subjects so entirely at variance with the simplest deductioos 
from experience, and in which ignorance and knavery are so intimately com- 
poundedy that, if we have regard either to the impostures themselves, or to their 
authon and abettors, we should be hardly justifiable in noticing the former or 
in rsbuldng the latter, fiat when they obtain a certain degree of credence, and 
their strange dogmas are made to regalate or influence people's coodact, it seems 
but an act of common charity to hold ap their absurdities to ridicule, and their 
mischievous operation and tendency to scorn. 

It is, we msy presume, on these grounds that Dr. Stebbins has thought it 
worth while to give a refutation of the Thomsonian System of Medicine, if that 
can be called a system which is composed of the strangest jumble of ideas, an- 
connected and illy, if not faithlessly, reported facts, all expressed in a jargon 
which would do credit to any itinerant mummer or alleged worker of magic. 
There is something frank in the announcement of its foundation by the author of 
the * system' himself. It consists in a denial of the necessity of learning, and 
of a knowlege either of the structure of the huoun frame, or of the functions of 
its. several parts, or of the changes and modifications to which it is sobjected 
by the agents which are continually acting on it. The laboure and investiga- 
tions, the experiments and experience of all past times, are to l>e at once ob- 
literated by this aealooa refoimer, who begins afresh the cure of disesses 
in as happy an ignonaoe of every thing oonnected with the subject as is dis- 
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fiayeA by tlie primtB tod Joggton of beathen and barbavoiui tribes. Of wkM 
mem are aeatomy aad pbyaiologj, cbemieiiy and materia mediea, to a man wka 
eoolly tells his fellow citizens : ** I am eonvtoced, myself, that I poasese a ff/t 
in iNHilin^ the aiek, beeaoae of the extraordinary saccesa I hare met with» and 
ate pioteotioa and aapport Profidenee has afforded me agsinst the attaeks of all 
my eoemiee.''1 And again : ** I finally concluded to inahe use of that gift which 
I thought the God of natnier had implanted in me« and if I possessed such a gift 
I had no need of learning, for no one can learn that gift'*l It seems» hQwerert 
that this gift did not render its possessor equal to each emergency as it presented 
itself, so as to dispense him from the necessity of forming a system* Nor was 
this syaiem general dedactiona from either his own or others' experieiM^ ; but it 
was framed after he determined «^ to make a business of medical practice*'* 
A ayatem thna frasMd anterior to observation and practice, did not, of course, 
TO^uira amendmeat, or admit of improvement aiVer any period, no matter how 
lomgf of experience. He kegm ««with certain conclusions concerning disease 
and the whale aoimal economy," and ends by affirming that thirty yeara* ex* 
pdritfnce perfectly satisfied him that thsy furnish »' the only correct theory/' 

IThomson's chemistry is of the most primitive nstnre, being conceived in 
liappy ignorance of the iahours and discoveries of a Black, a Priestley, a Lavoi- 
aiev, a Davy, or a Pront. He ibund, «' after muiurtiy conaidering the aobjeot, 
that all animal bediea are formed of the four elemeois, esrth, air, &xe^ and water. 
Earth and water conatituie the solids, and air and fire, or heat, are the cause of 
life and motion^" Equally aiaple.and lucid, as far as regsrds a lack of idefs, 
ia his pathology. ^ Cold in Issseoing the power of heat is," he iaforma as, 
««the cause of all disease." *<The consUtotions of all mankind are essentially 
the aame, and differing only in the different temperament of the same materials 
of which they are oompoeed." Again : »* it appeared clear to my mind that all 
diaeaae proeeeded from one general eanse, aad might be cured by one general 
remedy." Cold is the bane, heat the antidote, witU this worthy. In order to 
establish a natural internal heat, effectually cleanse the stomach, and promote 
peraptration, he begins the trestment of every disease with what he ealla his 
emetic herb, No. 1, (Lobelia). But, aa this would not hold the heat long 
enough, and ** was like a fire made of shavings," he, ** after much experience 
and trying," fixed upon the medicine which he terms No. 3, (Cayenns pepper). 
Of No. 3 he says •» I am perfectly convinced that it ia the best thing that can be 
made use df to hold the heat in the stomach until the system be cleared of ob- 
stractions, so as to produce a natural digestion of the food, which will nouiish 
the body, establish the perspiration, and restore the health of the patieoL 
I found a ftrftdln tafe^ inaUtamt^ and neper knew anjf bod ^ffieUfrom admimt' 
iering it J" 

Having thna taken care of the stomach, he direeu hia attention to the bowels ; 
bat not to inqvirs into their contents, nor whether they ought be evacoated of 
theee, or whether they are in a state of inflammation which threatena diaorgaa- 
iaatlon. His ^ next grand object waa to get something that would dear the 
bowels of CoaAw, whteh are mors or loss sffected^by it, in all easss of diasase 
•to 'Which the human family are subject." He haa msdeuae of a great aiany 
artiolea wiih tMe imant, but feaad -that the beat ia what hacatta **mf pnpani- 
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tioh No. a,** (Baybetty Toot bark, whit» pood Lilly rooc, and the innflr biik 
of H«iii]oiBk). «« When Deeeasary". ht «• made uae of ateamiiig,*' after fivtaf 
Mo. 9. 

Among the fioinenMia apecimena of Thomaoaian akiU which ba:va eaoaed 
eidwr the fnveat refonaer or hia fellowa to be brought befora Ihe eonits of thcit 
eooatry for murder, ia one which Thomaon himself raeorda. The patient, a 
toiale «!iffering fnm dropay, waa able the day but one befora her deal|i« to go 
firoro Eteter to Salisbury milla, the reddenoe of the poaaeaaor of ihe ^^gift,'' of 
the original steamer, and to look aroond for a boarding honaa. Under his 
Cairo her career was terminated in brief apace. SobseiioeDtly, Thooaaoii was 

" indited for the murder of Ezra Lovett, but acquitted, it is beUeved, jipon ihe pies 
of ignorance, and not design 6n his part. Not aatiaiied however with his 
ac()utttal, he brought an action againsit I>r. French, his aoeuaer, for danages. 
Thia gentleman, in hia defence, endeavoured to prore that Thomaon had iieea 
guilty of murdering eight persons. So strong waa the ev^idence for Ibis dofenos, 
ihat Judge Parsons, in his charge to the jury, deolaied that Dr. Freaoh was fuUy 
juatified in maldog the accusation. Thomson's own report of the casein thus 
giren:-— 

•«He (the Judge) stated: *Tbat the defiMidant was completely justified in 
calling me a murderer, for if I waa not guilty of wilfal murder, U waa barbanm^ 
4gn&rani murder^ and he even abused my lawyers for taking it up for me, aayinj^ 
that they ought to be paid in ^Mrew augers* and *'6tt// dogs* [meaning Lobelia]. 
The jury brought in their ▼erdict of justification on the part of the defendant, 
snd throwed the whole costs on me, which amounted* to about two ihouaaad 
dollars." 

Thia, it muat be acknowledged, ezhibita too v^ry enviable workings of the 
*gift,* nor oTidenoes of * extraordinary aoccess;' the two chief motives, sf 
we have seen, for bis commencing the career of medical reform and a new 
•and simple practice. But that impiety which could make a man claim, as a 
gift from the Deity, a mode of attempting the cure of diseasea, reaulting is 
deaths so sudden, and so numerous as to subject him to the aceusatioo, justified 

. by a jury of hia countrymen, of murder, doea not end here. He could receive 
this gift without the aid of knowledge or reading, but he will not admit that otheis 
can be aimilarly favoured. He teachea his system which is patented in a book, 
and initiates them into its myateries by selling this latter for the sum of twenty 
dollars. But if the applicant should chance to be a practisii^ physician he 
moat pay five hundred doUara for the same privilege. Twenty doUare then ii 
the price of a ' family right,* and Jive hundred doUare the price of a * right* to 
practise it as a profession. On opening the book, a small duodecimo of 300 
pages, the buyer is met by a formal implied agreement between himself and tbe 
author, made in «* the spirit of mutual interest and honor," and. binding the latter 
** to give whenever applied to, any information that ahall be necsasary to pre s 
eoBiplete understanding" of the ayatem; and impoaingupon the former an oUi- 

. gaiiott of profound secrecy, except to the initiated. The buyer has, howei^^» 
by right of pnichaae, obtained adroiaaion. into the « Friendly Botanic. Medieal 

. Society,' with all ita honors, and ia moreover entitled lo &he privilege of ^a ife^ 

.tstsrqosise wiih^ths msmbara, for iafomatioa and friendly asaist^net*** 
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W« ue iadebtod to.Dr. Sttbblita, for tht aboTa pwtieiilara of the «N«w 
Systom c* new itoMtainly it, if we ooaaMer the impndenca and impiety by whick 
it was aDgendendt ibe ignoranaa and impoatara by wbiah it ia pieleiNied to ba 
•ostained \ and tka daptarabla waalta both in tha haada of the originator bimaalf 
and of hia palaotad fi^kiw«ia« or of thaae otheia wboolaioi the •giA»' wd exa^ 
Otoe it in attar diaregatd of the lawa of the animal eoonony, and of axperianea. 
of di« affeota of the^arioiia agenta« diatetio and medioinal, by which it ta acted on. , 

The following ^rery pertineM oommeata wero made by a friend of Dr.Slebbioa» 
and introdaced by the latter into hia leetare: 

** Does the anthor of this ' new system* really possess the gift which he 
professes to exereise? We resd of some who professed gifU to heal the sielu 
by some miraettlooa or sapematnral displav of power,— but I am unacquainted 
with any inatance of such a gift to perform ^XTRA'ordinary cures, by a ' system* 
of ordinary remedies. If the one under consideration be such a one, it ia fairly 
entitled to the character it has assumed, of a « NEW SYSTEM.* 

«* Now the anthor of this system either does or does not possess * a gift to 
heal the airk.* If he doea poasess it, then we ha?e his own deolamtiont written 
by himself, that * no ojra can lbabn that Gift ;* and by good consequence, that 
he cannot commanioate the knowledge or the efficacy of it to others. Yet in the 
face of his own declaration — that * no one can learn that gift* — he makea mer- 
chandize of it, and ^a^^reea to give whenever applied to, any information that 
shall be neoeaaarr to give a oompleta nnderatanding of the obtaining, proparing 
and uaing all such vegetablea aa are made nse of in said system ; to all such aa 
porchase the right.' He is, therefore subject to the charge of swindling the 
Ignorant and credulous out of their money, under the specious pretence of furnish- 
ing them with knowled^ which he knows cannot be communicated, beeausa 
«no one can learn that gift.' In so doing* he abnaea hia gift, he profanea holy 
tbioga. But if ha doea not possess the gift, then he is chargeable with impiooa 
preaumption, in making pretensions to sucii a gift when he does not possess it* 
for the wicked pnrpoee of obtaining the peop1e*s money by gross imposition and 
falaehood. It is daring impiety. He may uke which horn of the dilemma he 
chooaea. 

*«In like manner, the advocatea o( • Thomaonianism* either do or they do not 
believe it to be of Heavenly origin. If they do so believe, and if the .^gift* 
cannot be communicated to others — *if no one can learn that grift*— from whence 
have thev learned iti Kiiher they have not learned it, or the twenty dollars or 
five hundred dollHra bright,* aa the caae may be, ia used aa a permit and aa 
order on the God of natuie to bestow the ^gift* upon the purchaser of the book. 
Will the Thomsoniana acknowledge their ignorance, or will they subscribe to 
this blasphemoos consequence! But perhaps they do not believe in the 
Heavenly origin of the * new avatem* — in the eap/ra-ordinary and n»;i«fwiataral 

{iretentions of their master, to the high behests of Heaven. If they do not be- 
ieve in thia, why do they anauin and encourage him in propagating hia impiooa 
pretensions. By so doing, they become his abettors, and render themselves 
amenable for his impiety to God, and his impostures on his fellow men. They 
become pariicep$ cHmmu with the patentee, in vending his spurious and profane 
thinga. Here then is a dilemma which is neither unicorn nor bioorn, but multi- 
com— a dilemma haviag many horna. They may chooae tha shortest and least 
pointed, or perhapa there may be a horn for each man.** 

It la a melancholy spectacle, to aee profeaaora of religion, men of probity 
in other rsapeets, either directly partteipating in thia and similar impoatoraa, or 
giving it a aanetion by aubraitting themselves and their familiea to the practloi 
which it eojoina. They ought to be aware, that not only ia enipiriciam in onO 
subject apt to lead lo empiricism in another; but that the imputation of it will 
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dnaimsh the sphfliv of a m«ii*« uMfobiess* The dlfine whe pliyt fkm pnt of a 
qoBck doetor, or conoorta wHh empiries, oraet expect to be legaided bj the. well 
inforraisd io the light of a qaaek Iheologtaa and a qoaok preacher. And the 
pro f e aa or of rdigioD, who ia known to adhere to one eet of enroia in madieine, 
made ap of ignorance aad hnpoatoreat maat not be aarpriaed. that the foroe of 
bib example goea for ao Uttle in fiiToor of troths in another diieetion, of the 
highest moment. If, with better knowledge, he ia noterionaly iaaiocere oa ens 
anbjeet, what confidence can we haye in his siaceiity on othera : oi^ should we 
pat faith in his sincerity, what reliance can we place on hie jadgmeat in matters 
of religiony when we see him so helplessly credulous, in believing e^ery idle 
aaanmption, and giving weight to the alightest analogiea, whilst overlooking or 
denying the clearest historical evidencea and the most positive demoestrattons. 
No man can be held excusable, on the plea of inability to go over the whole 
ground and evidence for adopting or abetting any mode of practice by 
which the life of a fellow-creature is at stake« To say that he acted u 
the case wtth the best intentions, aad t» the best of his opportunities, arill be of 
little avail, if it can be shown that his ignorant and feeble attempta exdaded the 
better directed ones of experience and knowledge. 

There la a strong leaning on the part of many peraons, in every commonity, 
in favonr of qnackery and impudent promise. Thia fellow-ieeliag, whioh osakes 
us wondrous kind, manifests itself in a sympathy of the crowd with the ignor- 
ant pretensions of empirics, and a real pleasure to see those who have been 
elevated above them by education, intelligence, and aocial standing, in any way 
rebuked or lowered in public eatimation. Let it be a question between a quack, 
no matter how great a dolt he may be, and a regular physician of the highest 
repute and admitted learning and abilities, and we shall find, that the majority 
either openly, or by casual remark and impliedly, will advance some reason or 
pretext in favour of the former, and in detraction of the latter. The falsehoods 
of the one,4n the shspe of alleged cures, are eagerly caught at and circulated; 
and th'e known aoeoess of the other overlooked and seemingly forgotten. Even 
when the deception of the quack ia exposed, and his pretensions placed in their 
proper light, a sodden feeling is got up in favour of the poor devil ao berated, 
and the physician is charged with persecuUng him prostrate, whom, when suc- 
cessful, he was accused of envying. 

Borrowing still further from Dr. Stebbins* discourse, we shall give a few ad- 
ditional illuatrative specimens of the sapience of Thomaoo, so aa to show the 
grounds on which the members of his school rest their claims to practice medi- 
cine, and to take charge of the lives of their fellow-creatures. One is amaxed af 
the chain of causation put together by this character, io his account of the case 
of a man bitten hy ** a rat wppoied to be laad." He draws from it the inference, 
that *« the cause of mad rats and mad cats, is owing to the rats having bees 
poisoned by rats-bane, the cata eat them and become afiected by the poiaon which 
makes them mad, and by biting the people, commanicate the poiaon from 
which many fatal consequences have frequently happened." Certainly, the 
most absurd, if not the most fotal conaequence of a rat being poisoned, is the 
madness of the man who can believe and announce gravely to the public such 
trash. 
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Tins issse exhibits' in appropriate light, the w<NldeHiil effeeta bf the fnn^ 

' tfae under the «* new ayetem.'* The poor man waa aahjedted during aix momha, 

the period which elapaed before he Waa cured, to v6niita and steaming for an 

injury of one of hia eye-brows, which would moat probably have got well in 

ten days if treated by any good honaewife. 

We haTe neither room nor any malicious desire to weary our readera by intro> 
dncing Thomson^s views of fever, consisting aa they do of hitherto unimagina- 
ble absurdities expressed in an unintelligible jargon. The two dominant asaump- 
tiona in it, are, lat, that ** heist is life;" 2d, *«oo1d is the cause of all diaease 
and death.** 

Here Is another example of novel pathology — *« Tlieae two names of disease 
are' one and the tame thing. A freeze is a direet cold, and a bum ia aUraeUd 



' We have in the following paragraph, ^ true Homeric imperaonation of beat 
and cold, which are made to do battle*with each other as fiercely aa Hector and 
Achillea before the walla of Troy. 

" There is no other difference in all caaea of fever, than what is caused by the 
different degrees of 6old, or loss of inward heat, which are two advene parAea in 
one body eonie^ngfot power. If the heat gaina the victory, the cold will be 
disinheriUdf and health will be reatorod ; hot, on the other hand, if cold gaina 
the aacendaney, heat will be dispossessed of its empire, and death will follow of 
courae. When the power of cold is nearly equal to that of heat, the fever or 
gfrife between the twopartiea may continue for a longer or shorter time, accord- 
ing to cifcumataocea ; thia ia what ia caiied a hngfever^ orfeoer and ague. The 
battle between cold and heat will take place periodically, sometimes every day, 
at other tiroes every other day, and they will leave off about equal, heat keeping 
a Uttle the upper hand. When it is said that a fever will turn at such a time, I 
ipresume it must mean that it has been gone; this is true, for it ia then gone on 
tie outaide^ and ia trying to turn again and go inaide where it behmga,^^ 

Inverting the usual proposition on the subject, he affirms, that there ia a de- 
ficiency of heat in the stomach and internal organs ; but he Is so &r consistent 
•aa to pour in the most stimulating and irritating matters into the eoU febrile 
stomach ; snch as a compound of brandy, Cayenne pepper, and gum myrrh, 
which he calla No. 6. Th^ effeeta of such potions on an inflamed or highly 
irritated mucous membrane may be readily admitted, even if the melaneholy 
lecorda of Thomsonianism did not fully prove them. They are, diaorganiying 
inflammation of the gaatro-inteatinal mucoua membrane, inordinate excitement 
of the vaacular and nervous systems, maniacal ravings, muttering delirium, and 
death. Ia there a city or place of any amount of populadon, in which the 
lliomaonians have gained a foothold, that has not furnished victims laboring 
under the above symptoms caused by this cruel imposture. 

In equal ignorance of the functions and of the meana of acting on them, and 
of tiieir phenomena, thIa original, whilst profeaaing to inereaae the heat, and 
thus, according to his notion, to increase the life of the body, throws the patient 
into a profuse and eXhkustittg perspiration,— depleting the system by the fluid 
lost, and cooling it by the evaporation of thia latter from the aurface of the skin. 

' The following farrago is part and parcel of hia novel aphorisms. **Heati8 
life, and cold death ; fever ia a friend and cold the enemy ; it ia therefore neeea- 
saiy to aid the friend and oppoae the enemy in order to reatore hMlth.*' «« The 
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Ugfaer the fyrer rant, the eooner the coM will be tabdaed.** MTalnttg away 
the blood reduces the heat, and gives power to the cold, and the coldness of the 
stomach causes canker." *' To take away any part of the bloodv therefore, is 
taking away just so much of their life, and is as contrary to nature, as it would 
be to cut away part of the flesh." '« All constitutions are alike, being formed of 
the four elements ; all disease proceeds from one cause and might be cared by 
one general remedy." ** When the outward heat becomes equal with the in- 
ward, one^s being raised or the other's being lowered, cold assumes the power 
and death takes place." " When the inward and outward cold is balanced, 
life ceases, and the blood being stopped in its motion, settles in spots whidi 
appearance has given name to what is called spr tted fever. The same appear- 
ances take place on drowned persons, and from the aame cotMe." 

The Materia Medica of Thomson is a fit commentary od the principles which 
he professes to adopt. He and his set raise a great ontery against any mineral 
preparation^ as deadly, destructive, and what not, and ceatend that our remedies 
ought to be taken from the vegetable kingdom alone. It never occurred to him to 
contrast the mineral preparation sub-carbonate of iron with his fa von rite Lo- 
belia, or even calomel with Butternut, and the drastic purgatives gamboge, 
elaterium, d». Whence come a long list of poisons of most concentrated 
virulence ; opium, henbane, nux vomica and the cherry-laurel, with its prussie 
acid % There is not, let it be added, a single article of the boasted vege- 
table Materia Medica of Thomsonianism, With which the regular physician is 
unacquainted, and which he does not, on occasions, in fit measure and discre- 
tion, employ. The entire novelty of the steamers consists in the exquisite ab- 
surdity of their doctrines, and their reckless disregard of the responsibility 
which every man of common sensibility, and the smallest conscience must feel, 
when he is intrusted with the life of a fellow-creature. 

Doctor Stebbins, in his address, has commented with point and force on tbe 
glaring enormities of the new system, and has shown himself to be b critic of 
whom charlatanry may well stand in dread. 

Our own excuse, as it doubtless was Doctor Stebbins's, for touching on this 
matter, is the same as that which we should give for entering into any detail on 
a nauseating and disgusting subject, viz : the necessity of pointing out the 
nuisance and its prejudicial efiects, in order to warn one part of the community 
against approachmg it, and tbe other, more immediately sufiering iiom its pre- 
sence, to abate and remove it without delay. 



We had prepared a tolerably full notice of Dr. Siwall's "Examination of 
phrenology," for our present numbers but its insertion is unavoidably post- 
poned. 

Dr. Hatwasd's Diaibourse on Some of the Diseases of the Knee Joint, deli* 
vered before thf MaasSchnsetts Medical Society at their Annual Meeting, May 
31st, 1837 ; — and Dr. AtfeXAiiDBB's Observations on the Anstomy and Physiology 
of the Capillary Blood-vesiels (in the Boston Medical and Surgical Journal), 
are entitled to, and will teceive, from us, more than this acknowledgment of 
their having reached us. 
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PHYSIOLOGICAL OBSERVATIONS ON THE PULSATIONS OP THE 
HEART, AND ON ITS DIURNAL REVOLUTION AND EXCITABL 
LITY. 

BT DR. KNOX. 
fRead before the Royel Society in Edinburgh.] 

Mors than twenty-two years have elapsed since my attention was first turned 
to the physiological history of the pulsations of the human heart and arteries. 
The investigation was an experimental one, and led to conclusions which were 
deemed .satisfactory by many physiologists, and even novel by some; a rare 
instance of good fortune in respect to them, since the experimenter was sttll 
alive. 

A very extended criticism, favourable to a degree far beyond the merits of my 
original papers, appeared in a foreign journal, whose name I have in vain en- 
deavoured to recollect; thus without a reference to it, it is impossible for me to 
say from recollection, whether the very candid author (a German) of that cri- 
tique added much that was new to my discoveries, or contented himself merely 
with their verification ; but this I do recollect, that he considered the physiolo- 
gical conclusion as perfectly legitimate. Dr. Elliotson, whose name stands so 
deservedly high as a skilful practical physician and most learned writer, (merits 
so opposite in character and so difficult to attain) has honoured me with a pass- 
ing notice in a footruote to his first edition of a translation of Blnmenbach's 
Physiology, and the opinion he there expresses is, that my doctrines of the 
pulse, if well founded, are totally subversive of the Cullenian doctrine of simple 
fever, and, (what I consider more worthy of attention,) opposed to the views 
of the great Haller. • 

My first memoir was published in the Edinburgh Medical and Surgical Joor* 
nal for 1815. The original observations were extremely numerous, made oaa- 
tiously and without a bias. I shall therefore, having every confidence in them^ 
first, restate the results then obtained, compare them with what had been done 
previously and since, and finally, repeat tnem with views as free of bias as 
formerly, but matured, it is to be hoped, by an experience of more than twenty 
years passed exclusively in the exercise of my profession. 

It is but doing an act of justice to myself to state, that when I published my 
original papers on the pulse, I did not feel myself called on to fublish more 
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than what I had nsTself ohsenred. The fashion of adding what is misnamed 
the ^' literature*' of a subject to my own observations did not preyail then bo 
mnch as now ; and in publishing at that time the result of my inquiries and 
obserrationst it did not appear to me necessary to go back to Hippocrates and 
Galeuy Albucasis, Hildanus, Guy de Chanliac, and a host of names bo easily 
quoted even without the trouble of consultation. To me, at that time, it was a 

auestion of exceedingly trifling import who first observed, who last; but now 
lat the question of priority has been agitated before a numerous public associa- 
tion,* I cannot paas over altogether in silence this the least profitable part of the 
inaniiy. 

tn republishing a brief abstract of my first memoir on the nulse,f and the 
result arrived at, 1 feel it to be but justice to myself in the first place to compare 
them with the opinions of a very late observer, whe, having gone without doubt 
'Unconsciously ov^r the same ground,- has arrived at conclusions so strictly re- 
sembling my own in most res]^ct8, as to give me the greatest confidence in the 
aocuracy of my original observations. 

The author I allude to. Dr. Graves, who, in a paper ** 6n the effects produced 
by posture on the frequency and character of the pulse in health and in disease,*' 
published in 1830, has reproduced, nearly wordf for word, the results obtained 
oy me in 1815, and even some of my conjectures ; a coincidence extremely satis- 
factory to me, since it would seem that Dr. Graves had never read my memoir. 
I am indeed aware, that of late it has become usual to reprint the views and 
iBven original experiments of others without the smallest acknowledgment of the 
souroe whence they were derived, and this, too, without putting themselves to 
the trouble of altering or mystifying the original text, in order to prevent the 
reader tracing the plagiary to its source ; but I am very far from believing that 
in the present instance there are any grounds for such a suspicion. 
** On the relation subeisting between the " On the Effects produced by Posture on 
time of the Day and various functions 'the frequency and character of the 
of the Body ; and on the manner in Pulse in Health and in Disease. By 
which the Pulsations of the Heart and Da. Gkavss." 
Arteries are affected by Muscular exer- 
tion. By Db. Kirox." 

Edin* Med. and Surg, Journal, 1616. Dublin Medical Joumalf 1630. 

" 1st. During the morning the mere ** 1st; In healthy persons, the pulse m 
diange of posture from the horizontal to the erect posture is more frequent than in 
the erect renders the pulsS mdre frequent the horizontal, from 6 to 15 beats in the 
by about 15 or 20 beats. At midday the minute." 
increase is abouc 10, and in the evening 
4 or 6." 

* ** 2d. Were it allowable to apply the ri- "2d. In patients labouring under fever, 
goroUsUnguageof calculation to a science or in a debiliuted sUte from any other 
which cannot bo called exact, we should cause, the difference in the frequency of 
be disposed to say that such .increase in the pulse' caused by changing from the 
the frequency of the pulse is in a direct horizontal to the erect posture may amount 
ratio of the debility. Hence in fever the to 30, 40, or 50." 
slightest change of posture (as from the 
horizontal to the erect) is often produc- 
tive of an incredible velocity of the 
pulse." 

^ '* British Association held at Dublin. 

t 8y «palse" I mean of course the pulsations of the heart, felt for convenience 
sake in the radial artery at the wrist The arteries do not pulsate, so that there is no 
sach thing as arterial pulsation properly speaking. Hence I have often read with sur- 
prise a passae<a.4n Mr. Harison's very excellent work on the arteries, in which the 
author speaks of <' restoring the pulsations of the humeral artery by bending the arm." 
This ezoelleRt anatomist surely must know that neither bending nor extending the 
arm can affect in any way the course of the blood in the arteiy. He evidently mis- 
takes the locomotion of the artery for the heart's pulsations. There are two or thres 
physiological ^rors included in the short passage I allude to. 
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** 3d. The frequency of the pulse on a « 3d. The gpretter the debility of th« 
ehange of posture is nearly in the direct patient the more frequent does his piilsi 
ratio of the debility of the person. This become on change of posture.** 
fact may ultimately prove a valuable as- 
thenometer.** 

''4th. On 'this principle we may ex- "4th. Authors who have written eon- 
plain satisfactorily, I think, many of the ceming the efiects of digitalist dtc" 
■opposed stimulant effects of foxglove, 
&c» 

Sereral other paBsages miffht be cited in order to show how exactly the |wo 
obeterveri had travelled over the same ground, and, what is satisfactory enough 
to reftect on, had arrived .at precisely the same conclusions. There are two 
points, however, touched on by Dr. Graves, which I do not as yet fully und«»- 
stand. First, it is said, that in hypertrophy of the heart there it no differential 
pulse, or, in plain language, the action of the heart is not quickened by a change 
of posture. This I a4 present, for reasons to be shown afterwards, do not be- 
lieve. The second is a curious experiment made by Dr. Graves, to ascertain 
what would be the effect of counting the pulse of a person placed on the top of 
his bead. I confess I never thought of this posture, being one I could not my- 
self have remained in for an instant without danger of apoplexy ; but there are 
heads which will stand much bad usage. 

Dr. Graves further believes, that when the pulse rises on a change of posture 
from the horizontal to the erect, it is not the muscular exertion which causes 
this. I adhere to an opposite opinion, for reasons to be more fully explained in 
the third part of this essay. 

My original papers touch on numerous other points in the physiological his- 
tory of the pulse, with many of which Dr. Graves seems to have been unao> 
quainted, such as the diurnal excitability and numerical revolution of the pulse; 
the effects of powerful and moderate stimulants, of strong exercise, &c. ; these, 
therefore, it becomes unnecessary to notice in this place. 

Dr. Graves, to whom my researches into the physiolo^ of the human pulse 
were unknown, seems also to have been unacquainted with the writings of Dr. 
Bryan Robinson, who originaUy^ in the strict sense of the term, went carefully 
over the same ground about a hundred years ago, arriving at results, differingr, 
it is true, in certain respects from those of more modern observers, but yet 
agrreeing with them in many essential points ; and theiefore anticipating them, 
as may^ be remarked I trust without givin^r offence to any one, by the trifling 
period «of a century. Yet even he does not appear to have been the first who 
endeavoured to obtain the *^ constants," if I may say so of .the human pulse. 
M. Quetelet assures us that we owe this to Kepler.* It will b6 sufficient for 
our purpose that we adopt Dr. Robinson^s essays as' a starting point» By a 
brief analysis of his observations and experiments, the subject may readily be 
brought down almost to the date of my first memoir. From this period ques- 
tions previously considered as simple were proved to be complex, and a litera- 
ture was added to the subject, whether profitably or not, I may perhaps consider 
at Some length in a concluding analysis. 

Of Dr. firman Robinson f- some might deem it sufficient merely to quote a 
passage in his preface ; *^ Sir Isaac Newton discovered the causes of muscular 
motion and secretion ; and likewise furnished materials for explaining digestion, 
nutrition, and respiration.'* With some this passage w.oald be 4ecisiye as to 
his views, and as to what was to be expected from his writings. But this would 
be doing his ingenious work great injustice. Thou^ bas^ on frlee yiewe ef 
the animal economy, it contains several perfectl]^ original observatioas ; above 
all, it contains the attempt to apply the numerical method to ffagriiology, and 
this attempt alone merits notice. 

Dr. Robinson, although agreeable to the fashion of his day, ho oonsideied 

* Essai de Physique Sodale, p. 50. 

f A Treatise of the Ammal Economy. Dnblio, 1789; 
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mathematical reasoning as the soundest basis foi a physiology of animal bodies, 
did not despise or neglect the proofs by ex^riments. 

^* I took/' says he/ *^ the pulses in a minute, and measured the len^s of a 
great number of bodies. I took the pulses when the bodies were sittingy that 
2iey all mieht be situated alike with respect to the horizon; and in the morning 
before brewast, that their hearts might be as free aa possible from the influ- 
ences of all disturbing causes ; and when I had got a very large stock of ob- 
servations, I took the means of the pulses." But unfortunately he has not 
published the tables of obserrations, — a great neglect in an origmal obserTer, 
thus rendering it impossible for future experimenters to verify his observations. 
Instead of this he says that he found those means *^ to be nearly as the biqaa- 
drate roots of the cubes of the lengths of the bodies inversely." Language of 
this kind has happily disappeared from most modem physiological works. 
^ Dr. Robinson does, however, give one table to show the near agreeifltent of 
the pulses from observation with Uie pulses by the theory. 



^jet in ifeart. 



14 
12 
9 
6 
3 
3 
1 

li 




Lenjrth in malet. 
72 
68 
60 
55 
51 
46 
42 
35 
32 
28 
25 
18 



TABLE h 

PuUeJrom obtervation before 
breakfatt, and ntHng, 

65 

67 

72 

77 

82 

90 

97 
113 
120 
126 
137 
150 



But the most important conclusions arrived at by Dr. Rol 
to have been drawn from the following series of observations, 

TABLE n. 



Puiee by theTg. 

65 

68 

74 

79 

84 

91 

97 
111 
119 
133 
144 
184 

inson, seem to me 



Hours. 
Pulse of A. 
Pulse of B. 


Morning. 


Mean. 


Afternoon. 


Mean. 


8 
65 
66 


e 

67 

71 


10 
70 
72 


11 
73 
68 


121 1 
71 69 
69;67 


2 
70 
67 


70 
68^ 


3 

77 
75 


4 
77 
81 


5 
77 

84 


6 

77 
81 


7 
76 
79 


8 9 

76 74 

77 78 


10 
74 
78 


11 
76 
79 


76 

78 



This table contains ** the number of pulses in a minute of two healthy men, 
A and B, when sitting from eight in the morning to eleven at night. These 
numbers are means drawn from a large number of observations ; those of A from 
the observafiions of twelve weeks ; those of B from the observations of three 
weeks. A eat his breakfast between nine and ten, B his before nine; they both 
dined together at two. B eat more plentifully than A, and they eat little or no 
supper." 

The conclusions Dr. Robinson drew from this series of observations were, 
that the pulse is slower in the morning than at any other time of the day. The 
imperfect nature of the details unfortunately renders the table of little use. It 
is not stated for example how the persons were employed through the course of 
the day, whether writing, reading, or actively engaged in business. Neither 
the temperature nor the season of the year have been noted, nor the kind of food, 
and more especially whal drinks were taken. The constant increase of pulse 
from two to eleven p. m. argues a constant stimulation from some cause or other. 
Now that cause is not stat^. 



A TreatiM of the Animal Economy, Dublin, 1732, p. 133. 
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Dr. RobinsoD was aware of the influence of the mind oTer the palae, and the 
powei of exercise to quicken the pulse. *' A strong extension of the legrs and 
arms by the power of the will has quickened the pnfse twenty beats in a minute, 
and at the same time made it so low that it could scarcely be felt.*' This im- 
plied, according to my views, that the person was unwell. I know not why 
modern observers have endeavoured to keep out of view, that the very slightest 
muscular exertion quickens the pulse; even the action of writing does this to a 
Tewy great extent; sitting upright, instead of leaning on a desk or table, 
quickens the pulse ; the keeping the spine erect, or allowing it to lean Ibrward, 
affects it in the same way. These facts will be explained more fully after- 
vrards. 

He even seems to have endeavoured to ascertain the ratio of pulse produced 
by ecercise. <* The pulses in a minute (he observes) of a man, lyin^, sitting, 
standing, walking, at the rate of two miles in an hour, at the rate of four miles 
in an hour, and running as fast as he could, were 64, 68, 78, 100, 140, and 150 
or more." '* When a body stands up (he observes) the pulse begins to grow 
quicker the very instant the body begins to rise.'* 

From this remark, coupled with numerous others to the same tenor through- 
put Dr. Robinson's work, it may be gathered with how little truth, the title of 
** discoverer of the human differential pulse," can be given to Drs. Macdonell, 
Sanders, or to any other modern observer.* Indeed, nothing can be clearer 
tliam Dr. Robinson's announcement of these discoveries on the pulse. He at^ 
tempted to measure the effects, which the deprivation of air to the lungs has on 
the pulse ; he experimented on dogs, to ascertain the fact, and observed in him- 
self^ that on emptying his lungs of air as much as he could, and then stoppin? 
his breath, the pulse became small and quick, with a kind of trembling convof 
sive motion, in less than half a minute of time. 

Finally, he compared the number of pulsations and inspirations together, and 
considered them to be in a minute, as follows : 

Pulses, 65 73 116 

Inspiration, 17 19 . 30 . 

From these data I venture to draw the following conclusions': 
. Ist, That Dr. Bryan Robinson was the discoverer of the "differential palse 
in man ;" that he described it perfectly, and ascribed it to its real cause. 

2dly, That he appreciated correctly enough the influence of food, and other 
disturbing causes ot the heart's action, but that he knew nothing of the precise 
nature of the laws regulating these actions, not having submitted them to any 
statistical inauiry. 

3d]y, He first suspected and proved indisputably, that from birth to adult age, 
the rapidity of the pulse constantly declines, and he has given an accurate star 
tisticai table to prove this. 

4th ly, He endeavoured to show by the same numerical method that the rapi- 
dity of the pulse was inversely as the height of the person ; or, to give an ex- 
ample, let A be five feet, and let B be six feet, then the pulse of A is to that of 
B as 72 to 65. But this table is not carefully drawn up, and the conclusions 
are not leffitimate. 

6thly, He suspected a diurnal movement in the rapidity of the pulse ; viz. 
that it decreased during sleep, and increased from morning until night. With 
these and several other of his conclusions, I do not agree. We do not here 
discuss the accuracy or legitimacy of Dr. Robinson's conclasioas generally, 
but simply whether or not he was aware of the existence of certain laws 
respecting the physiology of the pulse, and of the influence of certain dis- 
turoing causes. Now nothing is clearer than that he was quite aware of these 
eircumstances. 

Lastly, He attempted to ascertain statistically the effects of muscular motion 

* Transactions of the British Association in Dublin, 1886. 
«8» 
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on the pulse m heath / the ratio of the Dulsations to the insplratione and the 
immediate resalt on the heart's action, or a temporary deprivation of air.* 

With reference to any progress made in this mquiry from Robinson's time to 
my own, I feel a delicacy in making any critical obsenrations. When I pub- 
lished my observations in the Edinburgh Medical and Surgical Journal, I was 
quite aware that Dr. Sandera had published a work on Consumption of the 
Lungs, in which the fact of the differential pulse was stated, and the action of 
TarioDS drugs experimented on with a view to the confirmation of certain theore- 
tical views held by the author of that work, with a reference more especially to 
the therapeutic effects of foxglove : nor was I aware until reading the proceed- 
ings of the British Association held in Dublin, that Dr. Macdonell claimed,f 
in opposition to Uie counter claims of Dr. Sandera, a discovery, which in no 
shape belonged to either, viz. the discovery of the differential pulse^ belonging 
•zciusively to Dr. Bryan Robinson. 

Of any other facts or discoveries published by either of these eentlemen, I 
am not aware, but shall be most happy to give them a full acknowledgment on 
their being pointed out to me. 

The phjTsiological history of the human pulse presents a number of questions 
well meriting a solution. In this section it is proposed to analyze the fteta ac- 
cumulated by various observera. 

PART IL' 



The question of an average pulse for any particular age ean only be put, at 
least in this fonn, by those ignorant to a great extent of the physiology of the 
pulse. Systematic writere on physiology, by stating such Questions and reply- 
ing to them, display a desire to satisfy the general reader at tne expense of trntL 
The pulse varies every hour of the day and night, and after every meal ; it is 
extensively influenced by merely rising from the sitting to the erect posture; and 
how, under these circumstances, any one can anive at an average pulse, it is 
somewhat diflicult to imagine. What can be more vague and more luwatteiiio- 
toiy than the following table ; what so unlike correct pnysiology ! 



TABLE L 

Average of the Human Pulse at different ages according ta 
Bbtah Robivsov. 
^g€, Zen^h in inche$^ Pul$e* 



At birtn, 
J year, - 
1 


IB 

28 




160 
137 
126 


2 years, • 
3 


32 
35 




120 
113 


6 


42 




97 


9 


46 




90 


IS 


81 




82 


U 


55 




77 




60 




72 




68 




67 




72 




68 



* Some obsenratiotts were made on the pulse subsequent to those of Robinson, by 
Fakoner and Hewion, but I have failed in procuring the woriU, 
t Dublin Medical Journal, No. 22. 
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TABLE n. 








MAsmis* 


Elliotsov, laat edition. 




Mato. 






Before birth, 


128 






At birth, 


130 to 140 






At birth, 140 


1 yetr, 


180 to 180 


At 1 year, 


124 


Of 1 


year, 120 


a yetw. 


100 to no 


% yean, 


no 




From 100 to 110 


8 


00 to 100 


When the firat teeth 








7 


85 to 90 


drop oat. 


86 






14 


80 to 86 


At puberty, 


80 




80 


Adult age. 


75 to 80 


At manhood, 


75 




Adult fiom 70 to 75 


Finit4»ld age, 


65 to 75 


Old age, about 


60 




60 


Confimed d<h 


60 to 65 











It is curious to obserre that the oldest writer is not only more minute* but 
appToaches perhaps nearest to the truth. 

JSttch tables as the abo?e are mere copies of each other, and in respect to them 
I^ould make the following remarks. 

No mention is made how these averages were struck, or if the numbers were 
drawn from averages at all. I do not belieye that they were. We are left to 
gaess, 1st, at wMt time of the day the pulse was noted, and if in all the indi- 
Tidnals at the same time of day; Sdly, in male or female; 3dly, sitting, Ijing, 
or standing; 4thly, before or after meals; 5thly, morning, noon, or nighl; 
6thly, whether sleeping or waking. 

I hope there is no person who, on considering these remarks carefully, will 
Tonture to say that such tables are of any use. It were easy to add to these 
tables others precisely similar of other eompilers, such as Rochoux, Adelon, &c., 
tending, however, to no other result than that of proving the fact of their having 
rigorously copied each other. 

A little reflection clearly shows that there can be no such thing as an averase 
pulse, unless counted under circumstances precisely similar in all the individuals 
experimented on ; and even then we should only obtain the average for that 
particular hour and time of day. This would be an average pulse in a certain 
sense. In the absence, however, of such data, the practical utility of which I 
question, there still are some, imperfect as they are, which merit attention. 

First, M. Paul Dubois makes the pulsations of the foetal heart to be from 140 
to 150, and very often 144. 

But it is a remarkable fact, that, in order to arrive at even an attempt at a fair 
averaffe, we are forced to go back to Dr. Robinson's Treatise, written nearlj 
a hundred years ag;o, and find it to contain the only approach at an analysis of 
this subject. He gives in table second the average pulse of two men at every 
hour of the day, (whilst sitting) from 8 a. m. until 11 p. ai . taken for several 
weeks ; the mean of these walong hours was, for A 76 ; for B 78. But still 
there is a meagieness of detail and a narrowness of observation, rendering it 
impossible to base on such observations any important conclusion. 

T^e midday pulse of S5 young gentlemen, taken between the hours of 13 and 
S, in July 1836, was as followa:— 



1 
2 
3 

4 



H. 
H. 
R. 
H. 
G. 

8, 
W. 

T. 



21 
S3 
27 
IS 
19 
18 
20 
SO 
IT 



TABLE m. 

ffeifM. PuUe SitHn^. PuUe 
5feet5jinch. 66 64 



5 
6 
5 
6 
5 
5 
6 
6 



7 

li 
6 

5 

7i 
10 




74 
70 
68 
56 
74 
68 
82 
96 



82 
76 

73 
66 
76 
74 
82 
96 
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Ab. ^ge, HeighU Pulae Sittings IHiUe Standmg. 



10 


E. 


17 


6 feet 6i inch. 


61 


70 


11 


H. 


20 


5 





68 


68 


18 


W. 


20 


5 


5 


60 


78 


13 


W. 


20 


5 


8 


86 


84 


14 


8. 


22 


5 


6 


68 


76 


16 


D. 


18 


5 


8 


76 


82 


16 


F. 


22 


5 


34 


66 


68 


17 


W. 


19 


6 


6 


64 


64 


18 


C. 


18 


5 


9 


84 


92 


19 


K. 


39 


5 


11 


66 


74 


20 


B. 


24 


5 


U 


52 


66 


21 


T. 


20 


5 


Hi 


69 


81 


28 


D. 


17 


5 


7 


84 


86 


23 


8. 


22 


5 


10 


82 


82 


24 


M'D. 


16 


5 


8 


80 


80 


25 


0. 


29 


5 


10* 


70 


72 


Meanof agea, 


25 


Mean Pulse Sitting, 


72.4 Standing, 


75.4 



This table discloses some curious facts in the history of the palse. So far as 
could be determined, all these young gentlemen were in good health, with one 
exception, and yet we find two, in whom the pulse constantly decreased oo 
rising from their seat, and became accelerated on sitting down; being the yeiy 
reverse of a law, which all physiologists had thought to be anirersal. 

Besides these two in whom the pulse showed so aing^nlar a character, there 
were six others who had no difierential pulse, that is, in whom the muscular 
action required to maintain the body erect did not accelerate the pulse a single 
beat It ia needless, I hope, to tell the Society that these obsenrations were 
made with the greatest attention to accuracy. 

M. Billard*8 observations on the pulse of infants were, without doubt, care- 
folly performed, and as infants are less likely to be affected than adults by po- 
sition, food, &c., they furnish, I think, data to determine the usual rata of the 
in&i^ile pulse. 

In jforty-one infants from one to ten days old, and all in good health, the pulse 



In 18 leas than 80 

8 - 80 

1 . • 89 

4 - 100 

10 - 110 to 129 


In 1 1MB ihan ISO 
8 - 145 
8 - 150 
1 - 180 


la 36 children from I to 2 months. 






14 from 80 to 85 
1 60 to 68 
8 90 
8 94 to 96 


5 from 
8 
7 
8 


110 to 112 

114 

186 to 130 

140-147 to 150 


In 80 cluldren from 2 to 3 OMnths. 






14 more than 90 
8 - 100 


8 mora 
2 


than 70 

70 to 80 



M. Quetelet gives the average pulse of eighteen boys, and the same number 
of girls at birth, as follows >^ 

Miax^ Min, Med. 
Boys, • 165 104 136 

Girls, 165 108 135 

I have endeavoured to determine the rate of pulsations of the heart in childrea 
of different ages, and under different circumstances, as to food, sleep, &&« no^ 
•0 much with a view to any general average of their pulse, as to ascertain if 
they obeyed the same laws as the adult pulse, but found them too variable to 
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lead to any decided reaolt* I giro the IbUowing tablee, howerery as diey may 
be aseful to future obeeryen. 





TABL 


£ IV. 






1st October 183& 




common &n, a lit- 


67 


116 9 A. X. immedifttely after 




tle porter and kip- 




breakiart. 






9 


100 




and broth. 


5 


124 


Age7 


92 


43 


75 


43R.K. 


78 


9 


88 12 noon. 


9 


90 8 P. X. after very 


7 


92 




moderate exercise. 


6 


110 


6 


96 


43R.K.67 


7 


96 




2d October 1835. 


43 


70 


7 


112 10 A.M. after break- 


9 


92 9p.x.noexercisak 




last 


7 


93 


8 


112 


43 


63 


9 


116 


8 p. X. 


13th September. 


43 


74 








28th September. 


7 


94 


9 


100 1 p. X. 


9 


98 


7 


08 


42 


64 


43 


64 


ipest 


4 after dinner 




After exercise for two honrs. 


9 


103 


9 


100 3 p. X. before din- 


7 


97 




ner. 


43 


67 


7 


100 


5 


98 


43 


64 


9 


82 8p.x. 


9 


101 5 p. X. immediately 


7 


90 




after dinneri 


43 


58 



Messrs. Learet and Matinie, in their inquiries to determine the ayeraee rate of 
pulsation in the insane, of both sexes, furnish us with some data for me deter- 
mination of an average pulse at a certain hour of the day. I shall say nothing 
at present of the result they arrived at respecting the supposed greater quickness 
of the pulse in the aged than in those of middle age, reserving this topic for 
conslderatio%in an after part of this memoir. 



TABLE v.* 



Alienesy 
Non alien, 
AUenes, 
Non alien. 



10 Men 
12 do. 

7 Women 

6 do. 



Morning 75 
do. 68 

Morning 75 
do. 81 



Evening 75 
do. 66 

Evening 79 
do. 75 



These are the data that I am acquainted with in respect to the question of an 
average pulse. 

PART ni. 

But there are numerous circumstances in the physiological history of the 
pulse which better merit consideration. These I shall consider in the following 
order. 

1. Is there, oris there not, a '< diurnal revolution" of the pulse in respect 
merely to numbers, independent of stimulation by food or exercise ? Now I 
fancy that this has been completely proved in my first memoir, published more 
than twenty years ago. But some have asserted that this morning acceleration 
and evening retardation depends altogether on the use of food and other stimu- 
lants, and mat, were it not for theae, me pulse would not rise early in the mom- 



• See lenret et Mativie. 









TABLE VI. 


Date, 

irvnl 


ffOUT, 


fforizontoL 


SiUin^. 


6 


10 F. M. 


fi3 


64 


6 


7 A. K. 


60 


75 


7 


7 A. K. 


65 


80 


8 


10 p. M. 


67 


66 


9 


7 A. X. 


66 


80 


10 


C 10 A. X. 
^ 10 F. K. 


60 
58 


8d 
70 
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ing, and &11 towards eveniDgr, bat would sink coostantly. This opinioa is alto- 
gether incorrect, so that no more need be said about it. • 

Ihble showing the differential pulse ; observed in Mr. S. aged 20« morning 
and evening, proving a diurnal revolution, both as to numbers, and as to exci- 
tability, altogether independent of food or exercise, and proving the morning 
pulse to be quicker than the evening one. 

VI. 

Standllij^ JHjfertntiaL 

78 25 

90 30 

90 25 

78 21 

90 25 

95 35 

76 18 

Average di£Eerenttal Poles. 
Morning, 28.7 Evening, 21.3 

JBlorizontaL Sitting', Standing, 
Avenge morning pulM, 62 78.3 90 

Average evening pulse, 56 67 77 

The apartments occupied by Mr. S. (a gentleman of the most regular hAits 
and in excellent health,} seemed to me cold, and exposed to the boistoroas 
westerly winds of this climate. I have no doubt that the temperature of the 
room had fallen greatly during the night, otherwise the difference between the 
morning and evening poise would have been still more marked. 

The morning pulse was of course noted before breakfast. 

Without doubt, were we to continue long without food, the pulse would first 
sink, and then become exceedingly quick on the slightest excitement. No one 
doubte this ; but that the morning pulse is quicker than the evening one, alto- 

S^ther independent of any stimulants, is proved I think beyond a doubt, by 
ese and other tables. 

The next question, which is a more important one in many respects, is as to 
the existence of a diurnal revolution in the excitebility of the heart ; by this I 
mean a varying susceptibility according to the time of day for a healthy powerful 
action of the heart, when influenced by food, exercise, &c. 

The numerous observations deteiled throughout this paper, and in my former 
memoir, published in 1814-15, may, it is hoped, settle this question with uo- 
preiudicea persons. The excitability of the heart diminishes regularly fj^om an 
early hour until late in the evening. Indeed, I have reason to think that, since 
the publication of my first memoir in 1815, few have doubted this fact, and I 
beg leave therefore to refer at once to that memoir. 

It is extremely difficult to reckon accurately the usual number of inspiratioos 
and expirations of any individual, inasmuch as whenever the mind becomes 
directed to the respiratory act, it never fails to alter it and render it measured, 
as if almost voluntary ; nevertheless, the researches of that most accurate and 
ingenious philosopher, M. Qoetelet, merit attention. 

Trom observations made on women he constructed the following: 





TABLE Vn. 




.^i'w. 


PuUaiiont, 


iMpiratioM, 





135 


44 


15 to 20 


78 


19 


20 to 25 


77 


17 


25 to 30 


72 




30 to 50 


7.46* 


19 



* An eiTor of the press, I imag^, for 71.45. 
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TABLE Vm. 

PuhaHom, IfupiraUvni, 

Max% Min, MetL 
In 18 boys at birth, 165 1(4 K6 70 SB U 

18 girls at birth, 165 108 1£5 J 68 27 44 

lo 300 males of^tfierent ages. 

^A PuUatieni, JnapiraHofu, 

Aget, Max. Min. „ MetU Max, JUn, Med* 

165 104 136 70 '^'6 44 

6 fOO 73 88 82 26 

10 to 16 98 60 78 

15 to 20 90 57 69.5 24 16 20 

20 to 25 98 61 69.7 24 14 18.7 

25 to 80 90 69 71 21 16 16 

30 to 60 112 56 70 23 11 18.1 

M. Quetelet thinks that sleep affects bot& the palsations of the hearty and 
respiration, in eocroboration of which he gives the following 







TABLE X. 










PuUatiwu, 




JntpiraHom, 


Jget. 


mAvake. 


Asleep. Hei. 


Jivake. 


Atleep. SeL 


Girl from 3 to 4 


102.3 


92 l.ll 


30.2 


24.8 1.22 


Boy, 4 to 5 


93.4 


77.3 1.21 


29.3 


21.5 1.36 


Woman, 26 to 27 


77.5 


67 1.16 


27.0 


20.8 1.30 



Bot I can nowhere find in the Talaable works of M. Quetelet, that he was 
aware of the effects of position on the pulse ; or of its diurnal revolution, or of 
the diurnal change in its excitability, and this lessens, I regret to say, the 
otherwise entire confidence I and all others would be disposed to place in the 
results arrived at by this profound and ingenious philosopher. In the tables, for 
«xample, constructed to determine the influence of sleep on the pulse and respi- 
ration, compared with the waking state, no mention is made of the time of day 
or nigfit, nor of the position of the person whilst awake^ whether horizontal, 
sitting, or standing upright The pulsation of the person sleeping would, in all 
probmlity, be reckoned in the evening at a time when, the pulse sinks natoxally 
altogether independent of sleep. 

Again he found, that in a male child from four to five years old, 

The pulsations whilst asleep were 77.3 

Inspirations, 24.5 
Whilst awake, 

Pulsations, 93.4 

Inspirations, 29.3 

In the construction of these tables, two great data have been neglected, viz. the 
position of the person, and the time of the day. 

If the pulsations and inspirations were reckoned during the night as an index 
of the effects of sleep, then the effects of the time of day are mistaken for the 
effects of sleep ; for at midnight the pulse numerically is low in a healthy and 
stout person, whether asleep or not, and the excitability of ^he heart is nearly 
at its zero. Again, the pulse would be counted at one time whilst the. person 
was in a horizontal position, and at another time whilst sitting or even standing. 
This would also make a difference of ten or twelve beats, which M. Quetelet 
has not taken into account. I question much if any effects arise from sleep, ex- 
cepting of a very trivial nature ; but restlessness and watchfulness, arising from 
any cause when the body ought to sleep and requires it, would produce a highly 
excited pulse, the result of weakness and temporary ailment. 
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In tfait climate the temperature of our rooms often sinks reiy much doring 
winter, and especiallY towards the morning ;^ with the temperataie the pake 
sinks, and this may be one cause whT, as I hare jnst remarked, some have 
doubted the fact of the pnlse being quicker in the morning than towards OTeoing. 
Haller, it is said, doubted this, but, beyond all question, he was wrong. The 
greater excitability of the morning and forenoon pulse, over that of the afte^ 
noon and evening one, has neyer been questioned, since first proved by me, so 
far as I know. 

The effects of a cold room in depressing the pulse is such that even the aetife 
exercise of writing fails to counteract it. 

The following table shows that the pulse remained amch d^veawd under 
eireomstances in which it ought to have risen very much. 

i. 

TABLE XI. 

Itt December. 2 ▲. x. in bed, .... 60 

6 A, X. ntdng and writing for Boaw houra, - 60 

There was no fire in the room. 

6 ▲. X. still writing, .... 6S 

7 a. X. ditto. ----- 60 

Here the pulse ought, but for the cold room, to have risen very mnch, for the 
action of writing raises the pulse considerably ; that of composition still more. 
Those whose minds are much oscupied with business are not fair subjects for 
experiments on the pulse. 

like use or abuse of wine and spirituous li(]^uors renders all observations on 
the pulse inaccurate. These liquors in my opinion, are purely medicinal. Theii 
daily or even frequent use in any climate, or in any quantity, I apprehend to be 
a great error in regimen, and can never be required. I thinic them directly op- 
posed to the enjoyment of perfect health and strength. 

The restlessness of children, the powerful influence of their mind over the 
heart's actioii, and their liability to slight ailments, render observatioos, in 
respect to their pulse, of little moment I made at least one hundr^ carefully 
noted observations on the pulses of four young persons of different ages, varying 
from four to ten. and this was the conclusion I drew ; that in children of these 
ages the irregularities of the pulse, proceeding from numerous causes, renders 
iJl observations in respect to them of little or no value. I reserve the tables in 
case they should be afterwards required to prove these conclusions, but their 
publication at the present moment I consider of no importance. They gave me 
more trouble than all the rest of the inquiry. One fact was evident, viz. the 
younger the person the quicker the pulse. 

The following is an average table showing the rate of pulsation in four yoaog 
persons at 4 p. m. and before dinner. 



^^-^ff. 


Poniion. 


PuUe. 




9 
7 
5 
3 


Sitting 


04 
102 
106 
108 


27th December, day 
mild and raining* 



* The thermometer being seldom above 61 or 62 of Fahr., even with a strong fire 
in the room. I hope it is unnecessary to remark to any medical person that, if he sits 
before a strong fire, his pulse will rise almost at any time, and that if he sits still in & 
cold room until his feet feel as if frozen, his pulso will sink proportionally ; hence if 
possible all observations on the pulse ought to be made in summer. I attribute to an 
inattention to the fact of the coldness of apartments in this country generally during 
the night and towards morning, why some have thought that there is no diurual revo- 
lution of the pulse as to its numliers, independent of stimulation by food and other- 
wise ; or, in other words, that the pulse will not accelerate towards morning >po°' 
taneously. 



N 
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Table showing th« puhations of the same young peisonfl (after dinner) at 6 

p. M. 

Jigfet. Porition, PuUe, 

9 Sitting 96 

* 7 106 

6 116 

a 120 

TABLE XIL 

Observations made by Mr. S., ag^d 20; height, 6 feet; quite healthy, and of 
mo8tx0gfilariiabit9r ' 



^ "^ 


1 
»5 


|if 


Sittings 

at 
lectun 


1* 


Sitting 
at 

lectun 


f 


Sining 


at home. 
A. 


^ 


Mar. 


7 A.M, 


.91. v, 


.lU.x. 


1 P.X 


. 3 p. M. 


6p.1i 


. 7 p. jf . 


.9P.M.11P.II. 


14. 


63 


110 


86 


90 


78 


86 


86 


63 


62 


16, 


67 


111 


80 


86 


75 


70 


86 


76 


77 


16, 


63 


108 


90 


82 


76 


66 


80 


74 


60 


17, 


60 


104 


74 


80 


76 


72 


90 


76 


64 


1«, 


60 


100 


72 


86 


74 


68 


74 


72 


60 


19, 


68 


72 


100 


100 


78 


68 


83 


72 


60 


80, 


68 


76 


86 


78 


m 


96 


88 


68 


72 


21, 


60 


92 


84 


72 


68 


76 


90 


75 


88 


22, 


64 


100 


78 


80 


72 


68 


84 


68 


58 


23, 


66 


100 


86 


84 


72 


64 


72 


66 


62 


24, 


64 


96 


66 


70 


69 


76 


80 


71 


66 


26, 


68 


106 


76 


82 


70 


78 


78 


68 


68 


26, 


60 


80 


100 


96 


86 


80 


86 


78 


66 


27, 


68 


70 


72 


88 


76 


68 


76 


74 


68 



Average, 68.6* 94.6 82.6 83 74.9 72.9 73.6 71.6 66.78 

KxxABKs. — ^During these obseryations the meals were. 
Breakfast, (coflee) 7^ a. x. 
Dinner, - 6^ p. x. 

Coffee, - 8} p. x. 

Neither wine, ipiriu, nor malt liquors were used. 
.To determine the effects of exercise on the pulse I made the following obser- 
vations. 

TABLE XIII. 

Showing the rate of sinking of the pulse aAer walking a mile in a quarter of an 

hour, counted after intervals of five minutes. 
After 1st 6 minutes, 2d do. 3d do. 4th do. 6th do. 6th do. 7th do. 
106 93 90 88 88 88 88 

Table. — ^Rate of sinking of the pulse, counted at intervals of five minutes, 
after walking four miles in one hour. 

90 85 70 80 76 77 75 

TABLE XIV. 
Showing the rate of sinking of the pulse at intervals of five minutes, after walk- 
ing one mile in ten minutes. 
After 1st 6 minutes, 2d do. 3d do. 4th do. 6th do. Oth do. 7th do. . 8th do. 
124 110 100 100 98 97 90 90 

These observations were made for me by a young gentleman, (Mr. S.) mus- 
cular, and seemingly quite healthy. 



* The average morning pulse sitting was 
observations. 
Vol. L— 29 



78.3. This wss deduced firom other 
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Exercise quickens the pulse more in the young than in the aged. Walking 
at the same rate with a young friend of half my age, I found our pulses to be in 
the following ratio : 

TABLE XV. 

Jge» Pnlte. JPuUe, PuUe, PuUe, 
R. K. 42 92 94 104 77 

H. R. 19 113 laO 130 94 

The pulsations were counted at intervals, during a walk of twenty miles, at 
four miles an hour. Both stood whilst the pulse was reckoned. Towards fire 
p. M. I felt more fatigued than he did, and my poise showed, by an increased 
elevation, the eflfects of debility: R. K. 110; H. R. 117. When the pulse 
quickens unnMu rally on exercise it is a sign of debility. 

The following table contains the result of a series of observations made da- 
ring the course of a day, in which, though only twenty-two miles were walked, 
the fatigue felt towards the close of the day was very considerable. 

The table shows, 

1st, The effects of exercise when well, and when debilitated by over fatigue. 

2d, The rate of sinking of the pulse during the day. 

3d, The great rapidity of the pulse occasioned by debility. It proves that 
exercise should constantly stop on this side fatigue; when pushed too far, the 
heart's action changes, and fever to a certain extent is kindled up. Debility, 
therefore, induced by great fatigue, quickens the pulse. Thus, whenever, walk- 
ing is pushed beyond the strength of the individual, the rapid increase in the 
number of the pulse becomes a measure of the increasing exhaustion : it, in 
fact, more resembles febrile than healthy excitement. 

TABLE XVL 

Standing, Sitting, 
9 ▲. jr. before breakfast, .... 72 64 

10 ▲. X. after ditto, .... 76 70 

11 A. X. having walked two miles at the rate of four per hour, 

the pulae being counted inmiediately on sitting, first half minute 53 ^ gg 

second do. 60 3 
From the 4th to the fifth minute 91 
Noon. — After four miles more at the same rate, counted by half minutes ; 
^ - - - - 46 

41—66 
82 
81 
76 
76 
Half past one. — After other four miles at the same rate. 

Standing, first half minute, ^^7 go 

second minute, 46 5 
sixth do. 00 
eleventh do. 88 
fifteenth do. 86 
Half past two, after other three miles at the same ratei 

First half minute, ^^ ? 1 1 1 

Second do. 53 3* 

20 minutes past 3, after other four miles at the same rate. 

First half minute, 64 ^ , „rt 

Second do. 56 3^^" 

6 p. X. After four miles, making in all twenty-two ; the latter were per- 
formed slowly, the fatigue felt being very great, - Standing, 119 
In twenty minutes lying on a sofa, it fell to 72 
But at half past nine r. x sittmg, it was still 76 



Sitting Ist minute, 


do. 


Sd 


do. 


do. 


7th 


do. 


do. 


nth 


do. 


do. 


16th 


do. 
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General eonchuums. — ^It is certainly much safer for the reader to draw from the 
foregoing tables and obsenrations whatever conclasions he may think fit, or that 
be thinks the data will bear out; but least it be said that I hare come to no con- 
clusion, (which those are apt to say who have not patience to think for them- 
selves,) 1 shall venture a few, begging it, however, to be distinctly understood 
that the observations may themselves warrant quite different ones. 

1. The velocity of the hearths action is in the direct ratio of the age of the 
individual, being quickest in young persons, slowest in the aged. There may 
be exceptions to this, but they do not affect the general law. 

3. There are no data to determine the question of an average pulse for all 



3. There is a morning acceleration and an evenin? retardation in the number 
of the pulsation of the heart, independent of any stimulation by food,'&c. 

4. The excitability of the heart undergoes a daily revolution ; that is, food 
and exercise most affect the heart's action injthe morning and during the fore- 
noon, least in the afternoon, and least of all in the evening. Hence we should 
infer that the pernicious use of spiritous liquors must be greatly aggravated in 
those who drink before dinner. 

5. Sleep does not farther affect the heart's action than by a cessation of all 
voluntary motion, and by a recumbent position. 

6. In weak persons, muscular action excites the action of the heart more 
powerfully than in strong and healthy individuals ; bui this does not apply to 
other stimulants, to wine, for example, or to spiritous liquors. 

7. The effects of the position of the body in increasing or diminishing the 
number of pulsations is solely attributable to the muscular exertion required to 
maintain the body in the sitting or erect position ; the debility may be measured 
by altering the position of the person from a recumbent to the sitting or to the 
erect position. 

8. The law of the differential pulse is not universal. There are exceptions 
to be found even in those in perfect health. It is also possible that there may 
be some in whom the diurnal revolutions of the pulse takes place only in conse- 
quence of the use of stimulants, fiut this has not been proved satisfactorily. 

9. The most powerful stimulant to the heart's action is muscular exertion. 
The febrile pulse never equals this. 

10. The law of relation between inspiration and the pulsation of the heart has 
been stated by M. Quetelet. 

^ote on the foregoing Miimoir hy the Editors, 

Though the Editors of the Edinburgh Medical and Surgical Journal cannot 
answer for the accuracy of the facts and statements made, or the correctness of 
the conclusions deduced, in the papers inserted, and must allow them to rest 
on the character of the authors, yet, in circumstances in which statements made 
are I iable to lead to mistake, they always conceive it to be their duty to rectify 
the error. 

In page 330, in the foregoing paper on the pulse by Dr. Knox, it is stated 
that ** some observations were made on the pulse subsequent to those of Robin- 
son by Falconer and Hewson." This statement, it is requisite to say, is erro- 
neous. In no part of the writings of Mr. Hewson are there any observations on 
the pulse, or on its changes ; and the readers of this Journal will search there 
in vain for any information on this subject. The first and second part of the 
Inquiries on the Blood, and on the Anatomy and Physiology of the Lymphatic 
System, were published by the author himself, — the former in 1771, and again 
in 1772 and 1780, and the latter in 1774. Mr. Hewson died on the 1st of May 
1774, before he had published the third part of the Inquiries, containing obser- 
vations on the Red Particles of the Blood, the Structure and Uses of the Lym^ 
phatic Glands, the Structure and Uses of the Thymus Gland, and the Structure 
and Uses of the Spleen. The publication of this third part was accordingly 
Undertaken and completed in 1777, by the friend of Mr. Hewson, Mr. Magnus 
Falconer, a teacher of Anatomy in London, who fox some time succeeded MT\ 
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Hewson in that occupation. In no part of this Tolame will the reader find aoj 
information on the pulse or its variations. 

It is proper, however, to mention, that nearly twenty years after the publica- 
tion of the third part of Mr. Hewson's Inquiries by Mr. Magrnas Falconer, viz. 
in 1796, Dr. William Falconer, of Bath, a ^ntleman quite different, and who 
had already distinguished himself by his writings on the Bath Waters, the In- 
fluence of Climate on Mankind, and the Influence of the Passions on Diseases, 
published a series of very excellent and instructive observations on the pulse, 
*Mntended," he informs us, "to point out with ^eater certainty the indications 
which it signifies, especially on leverish complaints." In this treatise, besides 
a short view of what had been accomplished on this subject by previous inqui- 
rers, as Sir John Floyer, Senac, Dr. Bryan Robinson, Haller, and Heberden, 
Dr. Falconer takes a view of the influence exerted on the pulse by the circum- 
stances of sex, temperament, stature, time of life, and period of the day ; rest 
or activity; external temperature,. and food or abstinence ; endeavours to fix the 
standard or natural pulse in the adult, which he is disposed, from various cir- 
cumstances, to place at 75 ; and concludes with several important considerations 
on the changes which the pulse undergoes in various states of disease. 

To the volume is appended a series of tables, the use of which is to deter- 
mine, in any given case of natural or standard pulse during health, the increase 
in the number of beats within a giVen time, which it is likely to undergo during 
the presence of disease, especially of febrile characters. 

Of this work, which is not rare, there are two copies in the College Library, 
two in the Library of the Royal Medical Society, and one in that of the Royal 
College of Physicians.* — Edin, Med, and Surg. Journal, 



An Examination of Phrenology ; in two Lectures^ delivered to the 
Students of the Columbia College^ District of Columbia^ February. 
By Thomas Sewall, M. D., Professor of Anatomy and Physiology. 
Washington City. 1837. pp. 70 ; with eight Plates. 

Whatever may be thought of the philosophy of these two lectures by Dr. 
Sewall, there can be but one opinion respecting the style and manner in which 
they are written. In these latter respects, they form a marked contrast with the 
canting abuse of phrenology which characterized the production of a New York 
physician, whose errors and uncharitableness we thought proper to expose and 
rebuke in a former number of this Journal. 

The first lecture of Dr. Sewall is a succinct account of the origin and pro- 
gress of the phrenological labours of Doctors Gall and Spurzheim, and a brief 
statement of their philosophy of mind in connexion with the structure and deve- 
lopment of the brain. To the zeal, intelligence, and acquirements of these indivi- 
duals, he bears, it would seem, not unwilling testimony: nor is he backward 
in speaking of the various merits of others of the phrenological school ; as when 
he says, " Mr. Combe, of Edinburgh, is scarcely surpassed for the beauty of his 
style, his command of facts, the richness and facility of his illustrations, as 
well as for philosophical observation." Our own country, adds the lecturer, is 
not destitute of men of ability and high literary attainments, who give all their 
influence to the support of phrenology. 

* Observations respecting the Pulie ; Intended to point out with greater certainty 
the indications which it signifies ; especially in feverish complaints. By W. Falconer, 
M. D., F. R. 8., Physician to the General Hospital, Bath. London, 1796. 
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So far the lectarer has contented himself with stating the ease, as lawyers 
"wroold term it. Bnt in his second lectnre, he comes out uneqai?ocal]j as ad- 
verse connsel; and whilst citing evidence in support of his argumenti he 
indulges, we think, in some special, and may we not add, unsuccessfol 
pleading. 

His first count, in ihe impeachment of phrenology, is, that it is not sustained 
by the structure and organization of the brain. This allegation mnst be ad- 
▼anoed merely adcaptandum, and to influence the general reader and the tyro in 
physiology. Where, we would ask the lecturer, is our belief of the function 
of any part A the nervous system, or of any of the external senses sustained or 
confirmed by structure and organization. There is, indeed, an obvious mechan- 
ism in the eye and ear for the transmission of light, and of the vibrations of the 
air ; but who, after the most careful inspection and longest study of the retina, 
could have declared, dprioriy that it was excitable by the stimulus of light, and 
o£ light alone, as far as regards impression on it, being followed by the sensa- 
tion of colours, form, &c. Who could have declared, from the most minute 
examination of the portio mollis and its branches separated from the labyrinth, 
that it and it alone conveyed the impressions which give rise, on reaching the 
brain, to the sensation of sounds 1 Even now that we are assured of this cor- 
respondence between these nervous expansions and their specific exciters, can we 
yet detect or explain the fact, by any peculiarity of structure or organization, 
indicative of primary intention on the part of the great Architect. 

If our knowledge of function depended on an evident relation between it and 
organization, why was physiology not enriched, long before the present age, by 
a knowledge of the fact of the double property of the spinal nerves. That each 
one of those has a double root, and that the posterior is longer and marked by 
an enlargement or ganglion, has been long known. Monro described this ar- 
rangement, and depicted it in his plates of the nervous system now before us. 
But neither he nor any other anatomist conversant with the fact, was led to infer, 
from structure and organization, a twofold property in the double root, nor 
the possession of sensibility by the posterior or ganglionic, and of motility by 
the anterior. Do we derive any support from the structure and organization of 
the portio dura and of the fifth nerve, in elucidation of the different functions per^ 
formed by them. Or could all the aids in the use of the scalped the microscope 
and chemical reagents teach us, a priori^ the difference in function between the 
larger and chief or ganglionic portion of the fifth, or that for common sensation * 
to all parts of the face, and the smaller muscular branch which goes to the 
lower jaw. Yet more — Wherein were we guided to the discovery, and now 
that the discovery is made, wherein are our convictions a whit strengthened, by 
any peculiarity of structure and organization in the gustatory branch of the fifth 
nerve or that of special sensation, different from the other branches or those of 
general sensation % 

Dr. Sewall, in continuation of this part of his argument, re[^ts the often 
alleged objection to the existence of the phrenological organs, in their not being 
distinctly marked, nor indeed separated by any visible boundary. On the same 
ground, he ought to deny the existence of the two tracts on each side of the 
spinal marrow, which possess each a diflferent property, because it is impossi- 
ble to see or to draw any evident line of demarcatioa betweea the anterior or 
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motor and the posterior or sensitiTO tract. These two portions of spinal marrow 
are as continuous and blended with each other as are the phrenological organs 
in the cerebrum ; and yet, the properties or functions of the former are not more 
diverse than those of any two contiguous ones of the latter. And again,— 
there is uninterrupted continuity of white nerrous fibres from the medulla spi- 
nalis, through the medulla oblongata, on to the cerebellum and cerebnim. Bat 
no anatomist or physiologist will be found to contend for similarity of function 
in all these divisions of the cerebro-spinal axis, or to deny a marked difference 
of function, because there is not corresponding difference of structure. 

It would puzzle, we believe, the most skilful anatomist and accurate microsco- 
pical observer to point out any line or boundary between that portion of the Schnei- 
derian membrane, which is supplied by a branch of the fifth nerve, and is the 
recipient of stimulants provoking common sensation, and that other and upper 
portion, which derives its sensibility from the olfactory nerves, and is in conse^ 
quence the seat of special sensation.' Neither the eye alone, nor the eye aided bj 
the microscope, can enable us to indicate where the surface of the mucous membrane 
lining the mouth and digestive canal ceases to impart the sensations of touch, and 
of heat and cold. Still more wonderful, and if we were to adopt Dr. SewalPs mode 
of reasoning, incredible, are the differences in function of the several divisions of 
the gastro-intestinal cavity, especially of the stomach, the duodenum and other 
small intestines, and the colon-— continuous as are these one with another, and per- 
forming their respective offices through the medium of a membrane (the mocons) 
which exhibite, throughout, no differences adequate to enable us to tell, dpriori^ 
the changes of the alimentary matter in ite passage over it. Surely, the most en- 
thusiastic anatomist will not pretend to say^ that the stomach gives evidence in 
iu ** structure and organization" of the part which it performs indigestion? 
Neither this nor any other function has been discovered by the peculiar structure 
of the organ on which it depends. All have been ascertained by observation ; 
by noting the relation between the stimulants and exciters of the organ itself, 
and not by any evident relation between the*8tructure or mechanism of the organ 
and its function. It is true, that, the function once ascertained, we can then 
see, in some instances, as in the mechanism of the heart, the direction of its 
valves, and of the valves of the veins, the adaptation of organization to function. 
But even in this case, clear and evident as are the organic arrangements, they 
did not, of themselves, if at all, prompt or guide to a discovery of the office for 
which they were intended. 

The first inquiry, therefore, of Dr. Sewall — ^"How far phrenology is 'sus- 
tained by the structure and organization of the brain V maybe answered by 
saying; just as far as any part of physiologry is similarly sustained. If we are 
content to believe in the functions of the other organs without this kind of evi* 
dence, we need not be sceptical in regard to those of the brain. 

But the function of an organ once known, we can predicate, in general, from the 
quantity of specific tissue or structure of the latter, the power of the former. 
And this axiom overlooked by Dr. Sewall, is the best answer to his denial o( 
the fact, that there is any esteblished relation between the volume of the brain 
and the powers of the mind. The contractility of a muscle is in proportion to 
the quantity of fibrinous matter of which it consists, and its motive power is in 
proportion to its size — ^not adventitious size, by intervening adipose and cellolsr 
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tissue, or by infiltrations in them, but true balk, made up of a deposit of fibrin. 
The larger a healthy heart, that is to say, the more it abounds in muscular 
fibres, themselves made up mainly of fibrin, the more powerful is its expulsire 
and propelling action, and the greater its energy as the central and chief organ 
of the circulation. So, also, of the function of the liver, as measured by the 
amount of its secreted fluid : it will be greater the larger is the organ, and the 
more bulky its peculiar parenchyma, and the more numerous its acini. Size when 
caused by disease ceases to be a measure, as where there is a fatty degenera- 
tion of the liver, or where the growth is of the cellular tissue intervening 
between the vessels and the acini and excretory ducts, or where this tissue is 
partially infiltrated with serous fluid. 

The brain is no exception to this physiological axiom. This organ consists 
of a deposition of neurine enveloped by membrane, and copiously supplied with 
blood. Its laws of nutrition are the same as those of other organs ; its activity 
and stages of function will be found to correspond with its periods of develop- 
ment and its size. We suppose now that we are addressing those who believe 
that the brain is the material instrument of the mind, without reference to spe- 
cification of organs, whose functions consist in the performance of special 
faculties. If the brain be this grand instrument, we would ask wherein consists 
its peculiarity of structure and organization for this purpose, if not in the depo- 
sition of neurine, and the fibrous arrangement of the latter. The convolutions and 
ventricles are secondary modifications of structure, by which greater volume and 
expansion of surface are secured in the same space. 

We only invoke the application of admitted physiological laws, when we 
affirm that the brain must, like every other organ, in order to discharge its appro- 
priate functions, have acquired a completeness of growth and a development, 
measured not only by the harmonious relations of its several parts and outlines, 
but also by the internal or interstitial deposit of its peculiar distinctive element 
The greater its size, provided always this depend on the abundance of its peculiar 
element, the more ^t and powerful will be the display of its functions ; just as 
the larger the muscle and the more abundant its fibrinous part, the greater is its 
motive power. As we cannot believe otherwise, than that there is a direct and 
positive relation between function and the matter and organic arrangement of 
the brain, so neither can we understand why there should be increase of this matter 
without increase of power of the function; unless we were to suppose that there 
is a superfluity of organ, and a waste of skill in the great Architect. Not only 
would this waste be exemplified in the needless quantity of brain, but in the 
needless extent of membranes and capacity of bony case for its investment and 
protection, if a large brain had no more power than a small one. It is not thus 
that we find hia intention expressed, or rather marred, in the laws of structure and 
function in the organs of the body at large ; and hence we have no right from any 
abundant zeal with which we may be actuated, to impute to him imperfection in the 
case of the brain, the more especially, when we would profess at the same time to 
glorify him, by denouncing certain doctrines as favouring materialism and fatalism. 

When speaking of the size of an organ, it will have been seen that we were 
careful to specify a size maintained by a healthy growth of its peculiar structure, 
and a deposition of its peculiar element ; and not on the enlargement of common 
tissue, or an adventitious deposit between its fibres. Size in health is indicative 
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of the actual amount of organized matter, and the latter is again of the complete- 
ness of functional effects to be obtained from it. In disease, the size of aa 
organ may and often does depend on other conditions; some, and the chief of 
which, have been already mentioned. In this case, as where we see a lar^ and 
dropsical brain, for example, size is not an evidence of power and strength of 
mind; any more than the muscles of the limbs, large by infiltration, would be of 
strength and activity of locomotive power. 

But it will be asked, are there not different degrees of densilgr and amocmt of 
structure in the same bulk, all of them compatible with health ? May there not, 
for example, be two masses of brain, or of muscles of equal size, and yet of 
different degrees of power? To a certain extent this may be; as where the 
fibrin of that muscular tissue or the neurine of the nervous, i^ more abundantly 
divided by lax cellular tissue. On these known differences rests the doctrine of the 
temperaments. The bodies of some persons are distinguished by a predominance 
of the white fluids and vessels, and of the ^lular and adipose tissues ; ivhilst 
those of others are characterised by a greater proportion of red blood and fibrin 
both in this fluid and in the muscles ; and some again« with this activity of the 
blood-vessel system, will have a large allowance, also, of neurine, with little 
intervening cellular matter; consequently, an excess of the nervous system. 
We mast be careful, however, on this point, not to confound power "wixh its 
readiness to be called into action or its habitual activity. A man of large and 
massive frame of trunk and limb, may be^ as he often is, slow and heavy in his 
movements of locomotion, and averse to undertake any labour or feat requiring 
a display of strength, which another of less size of muscles even would readily 
engage in. But if once the former be roused, goaded as it were to action, he 
will manifest prodigious activity and strength, such as the latter cannot by any 
means equal. The power was possessed but not used, and hence its existence 
was perhaps denied. Size, here, is still the criterion of strength. 

In like manner, a person of lymphatic temperament, with little activity of 
circulation, but possessing a large brain, may be often heavy, lumbering as it 
were, in the process of thought and expression of ideas ; but there is still an 
evident vigour of thought, and rectitude of judgment, which will inspire more 
confidenc^e iu/a disceming observer, than the quick resolve, plausible common- 
places of ideas and fluency of speech of a more excitable person, who has a 
smaller cerebral structure. Let the first be roused, as we sometimes see really to 
occur, by some strong incentive, and the latent powers are rendered evident, and 
show themselves in great ingenuity, a forcible and convincing logic an<f out- 
pouring of language, which startle even those who had long known and thought 
they had formed a due estimate of his mind. 

In the above instances, whether it have been of muscular or mental strength, 
we venture to say, that the power on which the manifestation depended, will be 
found to be the result or inevitable concomitant of size and quantity of the pecu- 
liar and specific matter of the organ, be it either fibrin for the mnscle, or neurine 
for the brain. And all allowances made for temperaments and th^ relative 
activity of function dependent on this cause, size will still be the criterion. 

Phrenologists cannot be accvsed of needless refinement, still less subterfuge, 
in admitting the modifications of activity caused by temperaments, when Dr. 
Sewall, for example, points out how much the same individual differs ftcm 
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himself ia the two states of repose and excitement. That two men with brains 
of equal size and identical development, the one of a lymphatic, the other of a 
sanguine, temperament should differ in the readiness of mental manifestations to 
the degree that one is slow, halting, and uncertain in the delivery of his opinions, 
and the other quick, connected, and pointed, is no contradiction to the principles 
of phrenology, unless it were shown that full time being given to the former to 
express himself quietly, deliberat^y, and maturely, he is found to fall short of 
the other in the force of his reasoning, and the variety and abundance of his 
proofs and illustrations. 

Not more contrasted are these two persons than the two states of brain and 
mind of the same individuals, as thus related by Dr. Sewall in his second 
lecture. 

"The late William Pinckney of Maryland, whose extraordinary power in 
debate is universally known, when unexcited, exhibited nothing in his appear- 
ance whidi manifested great activity and energy of mind ; but when roused by 
debate, his face became suffused ^h blood, his eye sparkling and animated, 
his carotids pulsated violently, his jugular veins became swollen, and every 
thing indicated that the blood was carried to the head with an impetus, pro* 
portioned to the excitement of the occasion, and his intellectual effort ; and it 
was onl7 during this cerebral orgasm, that his thoughts were poured forth with 
that fluency and power for which he was so remarkably distinguished. * The 
•ame phenomena occurred lo some extent in his piivate studies, whenever he 
fixed his mind intently on any subject for the purpose of deep investigation." 

Changes, similar to the above, are experienced by nearly every man of any 
vigour of mind, when summoned to unwonted exertion, whether It be in public 
or at his own desk. But it will hardly be alleged by Dr. Sewall, that Mr. 
Pinckney when excited acquired mental faculties other than those possessed by 
Mr. Pinckney when tranquil and passive, any more than that Hercules engaged ia 
one of his labours, can be supposed to have acquired more muscular power than 
he possessed when leaning quietly on his club. The faculties in the first case, 
and the power in the second, were constantly present ; they were intimately as- 
sociated with organization ; but they were only manifested^ or called into active 
display under some strong excitement. It cannot be contended that the more 
active circulation of blood in the brain, and its greater determination to this part 
are the cause of new talents or of genius ; since no proportion exists between 
the frequency of the former and a display of the latter. Were it so, every man 
in a furious passion would forthwith become a powerful reasoner, a fluent 
speaker, a poety or a mathematician ; and the exploded rhapsodies of poetry in 
favour of cerebral stimulation by intoxicating liquors, might once more obtain 
currency and credence. The true cause and support of mental power is the organic 
structure ; the amount of the former corresponding with the mass and density of 
the latter. But the primary conditions and occasional means of giving activity 
to the power are various. Among the chief conditions are temperament, — among 
the occasions, the incentives furnished by necessity, imitation, a desire to excel 
and govern, &c. The brains of some men are habitually in the state of orgasm 
which Mr. Pinckney's brain is represented by Dr. Sewall to have occasionally 
exhibited ; whilst those of others are habitually and uniformly as quiet and rela- 
tively passive as Mr. P.*s was in common. The lecturer in confounding power 
with activity and manifestation, is led to assert, that '* there is something which 
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gbreiB power to the mind, which has no connexion with the Tolnme of *ki 
brain ;" but if a power can be thus indefinitely augmented, independently oM 
without increased volume, where was the necessity for any Tolnme at all « 
matter on which the volume depends, in order that power should have bee 
originally possessed. That which can be indefinitely extended without say 
increase of its common material adjunct and associate may, undoubtedly, b« 
maintained at its common and average degree without this latter at all; ad if 
we were to push the inference from Dr. SewalPs assertion, it iw'ould be, thai 3 
man may have a very respectable mind and be a passable philosopher, althoc?: 
destitute of brain, or with a monkey's allowance, just to save appearances. 

In the second lecture, page 43, it is said : — " The doctrine, therefore, \ht 
man owes his intellectual superiority to an excess of brain, deserves no soppo: 
from his comparison with the lower animals." The " therefore'* in this pf> 
tence is the expression of an inference drawn by Dr. Sewall, after a table ft- 
nished by Cuvier, in which it is shown, that the proportion of the volume 
the brain to that of the body, is not greater in man than in many animals. ^: 
were not aware that this kind of comparison was received as a standard, or tea 
by either phrenologists or any other class of physiologists. Gall has distiac;<7 
stated its inapplicableness. The introduction by the lecturer of the name of Soea- 
merring, might have suggested another standard adopted by this distiogoisij^ 
writer in his examination of the subject. It is the relative proportion hetween tbf | 
nerves connected with the brain and this organ itself. If we divide the brain it'* 
two parts, we have, 1. That which is immediately connected with the sensoii^ 
extremities of the nerves which receives their impression, and is therefor: 
devoted to those common wants and purposes which we partake with animak 
S. That which includes the rest of the brain, and which may be considered ^ 
connecting the functions of the nerves with the faculties of the mind. In ^ ' 
greater proportionate volume of this second part, or of the brain proper, maa 
is decidedly preeminent. There is, we believe, in fact, but one opinion amoc^ 
the physiologists who have taken the most pains to investigate the subject u 
all its bearings. It is, that the cerebral hemispheres are, proportionately to tx , 
rest of the encephalic mass, more developed in man than in other animals, an^ 
that these are the material instruments, the organs of the mental faculties. 6/ 
development is understood not only the mass of the brain, but the number ao^ 
distinctness and consequently gpreater surface of the convolutions. In the con- 
stant proportion of the volume of the cerebral lobes to the degree of intelligence o( 
the animals, comparative anatomy, says Cuvier, offers another confirmation. 

The distinction to be made between the brain proper and its htt&e or the field o^ 
the nerves, in estimating the truth of the proposition, that man owes his supe- 
riority to his greater relative cerebral development, seems to have been orei' 
looked by Dr. Sewall, and indeed by most of the opponents of phrenology. ^'^ 
the correct appreciation of a corollary from this proposition, that one man is 
superior to another in intellectual capacity, in virtue of his greater volume of 
brain, it must be remembered that intellect and mind are not synonymous terms 
having even analogous meanings. To say, in general, that mind, with all its 
attributes, including propensities and sentiments, (passions and emotions,) aoa 
intellect, is powerful in proportion to the volume of the head, is, we believe, a 
truth. But it would not be correct to assume this same proposition for a ^ ^' 
the mind, the intellect, which can only apply to the whole. 
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The length of oar remarks on the first two, questions pat by Dr. Sewall, will 
reqaire of as to be more brief in our notice of the remaining ones. The third is, 
'^ How far is it possible to ascertain the volume of the brain in the liying subject 
by measurement or observation 1" The difficulties in the way of our success 
on this matter, are urged by the lecturer with some force : — ^though with no 
great novelty. The general proposition, that the skull is formed on, and takes 
the shape of the brain, has been so fully enforced and proved by various physi- 
ologists, especially by Gall, Spurzheim, Magendie, Y imont, &c., that we need not 
here enlarge on -or enforce it by^additional authority or argument The experi- 
mental observations of Viroont were prosecuted for many years, in direct reference 
both to pure phrenology as well as to craniology. He had accumulated a vast 
collection of skulls and casts of the brain, both of the human subject and of 
animals, and the result was a conviction on his part of the truth of the doctrines 
into which he had been inquiring. 

Doctor Sewall tells us, that " in childhood the integuments of the head, and 
the walls of the cranium, are thin and delicate ; in the adult they are thicker, 
but in old age they are again diminished in thickness." Less difficulty will, of 
course, be experienced in ascertaining the size and relative development of the 
contained brain in young persons ; the very class in whose favour it is most 
desirable to exercise craniological tact, and to make the application of the doc- 
trines of phrenology. 

The lecturer adds, that " there is often a great diversity in the thickness of 
integuments and the skull in different persons of the same age, sex, and condi-. 
tion, and of which we have no means of judging in the living subject." In the 
plates which accompany the lectures, we are presented with specimens of these 
differences, some of which are, indeed, sufficiently striking; but by whom, we 
would ask, has this fact been more pointedly stated, and examined in all its 
bearings, than by Dr. Gall himself, in his large work* — in which he indicates 
the modifications both of outline, figure, and substance to which the skull is 
subjected by the brain, before birth, from infancy to adult age, in certain dis- 
eases, as in hydrocephalus, mental alienation, &c. This distinguished phy- 
siologist points out, also, the primary differences in the figure of the brain and 
cranium, and examines the question whether the form of the head can be 
modified either during the progress of delivery, or subsequently by forced 
compressions, and into the effects on the figure of the skull by the develop- 
ment of particular portions of the brain. He, also, folly anticipated, and indeed 
stated with more fulness and distinctness than his contemporaries and suc- 
cessors, the objections depending on the occasional want of parallelism of the 
two plates of the cranium, especially at the frontal sinuses, and the consequent 
embarrassment in external or cranioscopical examinations. 

Respecting the varying thickness of the skull. Dr. Gail distinctly tells us, that 
the extent of duration may be from two lines, its customary measure, to one 
inch. But then he shows, what Dr. Sewall has omitted to do, that the increase 
thickness was, except in the case of old persons, usaally morbid, and mora 
especially evident in those afflicted with insanity and imbecillty^of some dura- 
tion. The bones of the cranium acquired at the same time an ivory hardness. 

* Sor leg Fonctions da Cerveaa et sur Celles do Chacune de ses Parties, etc. Paris, 
1825. Tomes VI. 
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This state has been seen to exist on one side alone of the cranium. In hydro- 
cephalos, in which the brain is so roach enlarged in volume, though not increased 
in mass, the cranium becomes of an extreme thinness, sometimes equal to parch- 
ment. 

From the whole tenor of these observations, we infer the obvious dependence 
of the skull, in its configuration, on the brain, and that it is moulded on this 
latter; becoming, in certain diseases, thickened by the recession of the inner 
table, so as to be kept in apposition with a diminished, shrunken, or atrophied 
brain; and in other cases extremely thin by the absorption of the bony tissue from 
the continued pressure of the cerebral mass beneath. The principle, therefore, 
of the correspondence between the form of the outer surface of the brain and of 
that of the outer surface of the cranium, must be considered to be fully established. 
The causes of embarrassment to the craniological examiner in the few cases of 
exception above mentioned, are but additional illustrations of the principle \Xse\L 
It will hardly be contended by Dr. Sewall, that the instances of very thick 
crania, such as in the case of the young female whom he mentions, and in the 
skulls sent by Dr. Smith of Baltimore, are frequently met with, or that they are 
not exceptions to the average, which is mbch thfnner. Putting aside, therefore, 
the exceptions depending upon old age and disease, in which we are either not 
called upon to* make any cranioscopal investigation, or if we should be, we can 
appreciate and make allowances for the probably increased thickness of the 
skull, there remains only the difficulty from want of parallelism in certain parts, 
as the frontal sinuses and the crucial ridge ; and from there being a small space 
below the median line at the summit of the skull, in which runs the longitodinal 
sinus, and which is not filled up with brain. 

The objections from these causes would be insurmountable, if the phrenologist 
pretended to ascertain from the configuration and fulness of the skull the nicer 
degrees of development of each convolution of the brain. It is only the more 
distinct protuberances from which Gall himself drew any inference respecting 
the cerebral development beneath, and the strength of the faculty depending in 
this latter. And although the skull in several persons may be of the same thick- 
ness, and this much greater than natural, a careful observer cannot fail to per- 
ceive marked difierences in the relative fulness of certain regions — a fulness 
resulting from the different degrees of development of the brain beneath. The 
same remark applies to the alleged concealment of the organs by the extent and 
thickness of the temporal muscle. Even the eye can hardly be deceived by i 
this interposed muscular investment, so as to fail to see the varied degrees oi i 
protuberance of the subjacent skull. Still less is it probable that the sense of j 
touch would be unable to determine what is muscular and what bony develop- | 
ment. If there were any uniform proportion between the muscularity of an | 
individual, and especially between the thickness of the temporal muscle and the | 
fulness of the skull at the regions covered by it, then would there be some force 
in the objections urged on this ground by Dr. Sewall. But he must have seen 
frequently notable protuberances on each side of the head corresponding with 
the location of the difiiBrent phrenological organs which he enumerates, and at the 
same time very little muscular development. 

Even in the regions in whic&, from causes already enumerated, as at the 
summit of the head in the line of the sagittal suture, the brain is not in close appo- 
sition with the internal sarface of the skull, and at the external angle of the eye. 
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and abof« the saperciliary ridgpe where thev is a want of parallelism, Gall was 
able to detect, and to show to others, notable protnberances in certain subjects, 
wliioh eonld only have resulted from the development of the portions of brain 
beneath. In such persons, there was foahd an unequiTocal manifestation of the 
faculty or faculties indicated by these protuberances. 

As the author of the lectures seems to assume that anatomical authority is 
opposed to phrenology, and intimates that an aquaintance with the former 
will make us sceptical in regard to the latter, we will Just quote, whUe we 
think of it, the very modest remarks in a late work on the Human Brain, in 
which, to a knowledge of what has boon said and written on this subject, the 
author, Mr. Solly, adds his own careful observations and dissections. Ho 
describes and gives plates of the nervous system of the inferior animals, and 
of the brains of the difierent classes, up to man, and scrutinises with care and 
caution the accounts of functions attributed to its difierent parts. 

** The whole subject of phrenology appears to me," says Mr. Solly, " of far 
too much importance to be discussed without the most rigid and impartial ex- 
amination of the immense body of facts adduced in support of it ; and this I 
have not hitherto had leisure to undertake. I shall therefore only say that, so far 
as I am acquainted with the subject, I do not see it as otherwise than rational, and 
perfectly consistent with all that id known of the functions of the nervous system.** 

We have now to notice a pervading error in all Dr. Sewall*s reasonings on 
the subject of phrenology, as indeed in those of most of the opponents of the 
scienco. It is, to regard the brain as a unit, the whole of wliich ** is concerned 
in each, and every operation of the mind." This position being assumed, though 
it is that which phrenologists have more completely subverted than, perhaps, 
any other of the metaphysical dogmas of the schools, — great surprise is natu- 
rally expressed, that persons with brains of equal mass and volume should 
exhibit such marked difierences in their mental faculties ; and the fact has been 
adduced in disproof of the doctrines of phrenology . The true state of the case, 
argued phrenologically, is, Ist, That the brain is a congeries of organs, each of 
which performs a special function, manifested by the exercise of a particular 
faculty of the mind. 2d, That the mental faculties are numerous, and of dispro- 
portionate power and activity. The larger the mass of which the congeries 
consists, the more powerful is the mind, made up as this latter is of all the facul- 
ties collectively. What holds true of the whole is applicable to each of its 
parts, and hence the larger a single organ the more powerful is its correspond- 
ing faculty. It is obvious, however, that without specification of region and 
organ, or organs, an annunciation of the size of the brain can give us no definite 
idea of the predisposition to particular modes of action or thought, or of the 
mental qualities in general. Thus, to tell us that a man has a large brain, simply 
assures us that he has certain mental faculties powerful ; but whether these 
belong to the propensities, the lower faculties of our nature -* or to the senti- 
ments, and thus make the man a creature of strong, often passionate impulses, 
and of varied emotions, we cannot say. He may or may not be remarkable for 
either vigour or .variety of intellectual faculties. The intellect, although the 
nobler part of the mind, has a smaller portion of brain for its organie support 
than the other divisions of the mental faculties ; and hence it may be defective, and 
yet the size of the brain relatively large. On the other hand, when we leant that 
a person has a small brain, we cannot, simply from this announcement, tell 
whether he is deficient in, or remarkable for intelligence. A large head, with fully 
Vol. I.— 30 
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proportioned development in all the regions anterior as well as posterior, leaves 
us in no doubt of the powers of the mind of its possessor, and of his being en- 
dowed with both strong intellect, and strong feelings ; of his being, in fact, 
a man of excellent contradictory parts. But a large head, with a deficiency an- 
teriorly, gives no promise of power, on the contrary, to the phrenologist it is 
evidence of deficiency of intellect. On the other hand, the collection of organs 
on which the exercise of the intellectual faculties depends, may be present, and 
the organs of other faculties in small development; and here will be a man with 
a small head remarkable, perhaps, fof his intellect. It is no argument against tlie 
function of the anterior lobes, through the instrumentality of which the intellectual 
ffteulties are, according to Phrenology, displayed, to allege that an individual dis- 
tinguished for the variety and extent of his * native talent' had an uncommonly small 
brain — unless we had been informed at the same time, that, with the variety and 
extent of his native talent, he had also been noted for the power and energetic 
display of all the faculties which are represented by the phrenologists to depeud 
on the middle and posterior lobes of the cerebrum and the cerebellum. Had 
we been told that the individual, cited by Dr. Warren as thus distinguished, 
had at the same time a notable deficiency in the development of the an- 
tirior part of his cerebrum, we should have had more cause of wonderment, 
and for agreeing with Dr. W. and Dr. Sewall, that this fact furnishes an objec- 
tion to Phrenology. 

The remark by Dr. Sewall, therefore, that " If we look around upon the in- 
tellectual world, we shall find as many men distinguished for intellectual power 
with ahead of small or medium size, and as many with a large head possessing 
a feeble intellect, as the reverse of these," is entirely without point, and inappli- 
cable for his purposes. Its truth is not adverse to phrenology ; it is rather a 
strong confirmation of the doctrines of this science. But to those who believe 
in the unity of the brain it must appear to be a manifest absurdity, unless they 
deny that this part is at all necessary for thought and sentiment What! that 
an instrument whether it be larga or small, closely knit together in its several 
parts, or loosely joined (a dense or a lax fibrous structure), is equally fit for the 
offices, simple or complex, which it is known to fulfil. 

Dr. Sewall, whilst he admits «Mhat there is a diflference in the natural capaci- 
ties of men," is equally clear that this diflerence is utterly insignificant, com- 
pared with what is impressed upon the mind by circumstances. 

"The influence of climate, occupation, literature, science, and the arts, com- 
merce, war, civil and religious institutions, the state of society, and the modes of 
life, all exert a powerful influence upon the human intellect; but, above all, it 
is the discipline of the mind which gives it power." 

No one can deny the power of circumstances ; but it is not so great as tbe 
lecturer affirms it to be. A seed will not germinate without the " circumstances " 
of heat and moisture ; and a plant will not bring forth leaves, flowers, and 
fmits, without the added circumstance of light. But we believe it will be diiS- 
calt, by any possible combination of circumstances, to make a barren seed ger- 
minate, or to cause a pumpkin seed to grow into a pomegranate tree, or a cucum- 
ber seed shoot up into Indian corn. And yet, to our mind, these events woald 
not be more strange than if, by all the circumstances enumerated, certain brains 
coold be made to perform the higher intellectual functions, and enable their pos- 
setaora to mauifest genius and invention. Did " circumstances " cause the 
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difTerences between the Egyptians and the Greeks, or between the Ionian Greeks 
and their Asiatic neighbours. In later times, wherein were the circamstances 
throngh which the followers of Mahomet from Arabia, the conquerors of 
£2^pt, Mauritiana, and Spain, so soon felt the humanizing influence of letters, 
and extended their cultivation and that of the arts and sciences far beyond any 
other people of their time ; whilst the Turks, with the same religion, also con- 
querors of Asia Minor, Egypt, and the remains of the Greek empire, persisted 
in barbarism, and up to this day are encamped, as it were, on the fairest portion of 
Europe, alien to her letters, her arts of usefulness and ornament, and her sciences. 
Are there not some other than the circumstances*, either mentioned or meant by 
the lecturer, which can explain these differences? Need we go farther, or can 
vre go beyond the innate differences of mental constitution and capacity. 

The whole history of genius is a continued refutation of the dogma of circum- 
stances alone, or mainly, causing the differences between men in their intellectual 
manifestations. Where Were the fostering influences of climate and situation, 
or the encouragement of friends and the patronage of the great, under which 
LinriKUS the Swede began and pursued his botanical studies, and acquired an 
enduring reputation in all the branches of natural history? Was it a favourable 
combination of circumstances by which Columbus, in opposition to the opiniens 
of the learned, and amidst the coldness and indifference of princes and rulers, dis- 
covered this continent? Was Franklin indebted to circumstances for his dis- 
tinction as a natural philosopher, and the reputation and influence as a politician 
and political economist, which he acquired in both Europe and America? But 
why need we multiply examples, which are nearly as numerous as the names of 
men of genius. 

When a youth leaves his paternal farm, perhaps cot, and becomes one of the 
busy throng of a city in which he is a stranger, unknown, unbefriended, without 
wealth, or any aid or appliance but the conviction of his own powers, and works 
his way to honours and fame in a learned profession or in the legislative hall, can 
he be said to be the favourite of circumstances? 

Dr. Sewall tells us — *'The intellectual, like the physical functions, acquire 
strength by use ; and he who would attain to eminence must subject himself to 
the iiabit of longrcontinued and close applicatiou to study, to deep and system- 
atic reflection, severe investigation, and accurate analysis. These give a vigor 
to the mind that nature never imparts." With much truth there is mixed up no 
little fallacy in these opinions. The lecturer has forgotten that the greatest 
geniuses have ever been among the most devoted students. No obstacle has 
withheld them from their darling study and pursuit. Out of the wildest confusion 
around them, they have methodized their labours, and. undisturbed even by the 
din and tumult of war, they have continued their calculations and experiments. 
They but gratify, in so doing, a craving of their nature, a thirst for knowledge, which, 
though constantly ministered to, is never satiated. The mere student from imi- 
tation or vanity may accumulate a large and not unprofitable store ; but unless 
he be quickened by genius, it will be of comparatively little avail for great and 
noble ends. Newton has had many to equal him in " the habit of long-continued 
and close application to study, to deep and systematic reflection, severe investi- 
gation, and accurate analysis." His genius impelled him to this course : others, 
in a spirit of imitation, and from a sense of duty, followed it; but with what 
result the annals of science will show. Milton gratified his powerful mind by 
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deep and Tarioas wtady : he was a poet and a stodent — a stadent rather beeaaae 
he was a poet, than a poet because he was a stadent According to Dr. Sewall's 
opinion, labour imparts genius, but not genius impels to labour. Two of the most 
celebrated painters of Italy, Michael Angelo and Leonardo da Vinci, and men of 
the greatest genius in their art, were also the most persevering stadents, and 
noted for their varied attainments. Study and attainments were here, as in the 
other instances mentioned, bat effects, and not, as Dr. Sewall would imply, 
causes of their intellectual vigor and inventive faculty. Were it otherwise, every 
academy of art and school of science should furnish, by its ipere discipline and 
the intentness of some of their students, a Michael Angelo and a Newton. 

If men of the greatest genius have ever been among the most indefatigable 
studenu, the fact must be received as an acknowledgment of the importance, 
nay, absolute necessity, of diligence and labour for the accomplishment of great 
ends. No distinction in literature, science, or the arts was ever yet attained 
without the individual submitting to these indispensable conditions. With some 
more happily gifled it is a labour of love, with others of duty ; but in all there 
must be- a continued straining to reach the goal of their hopes and their ambition. 

We find, indeed, every now and then, a particular faculty in early and active 
exercise, with comparatively little labour or education. This fact, itself, is suf- 
ficient proof of the innate power, and separate action and plurality of the facnl- 
ties of the mind. But their display, isolatedly, will seldom be productive of 
very varied or beneficial effects, or redound much to the honour of their posses- 
sor, without study, meditation, and frequent trials. 

Dr. Sewall says : *' The individual who exclusively cultivates his memory, 
acquires a faculty of retaining facts to an extent inconceivable to those who 
neglect this faculty.'* Here is another specimen of the vagueness and inaccuracy 
of thought and expression into which the followers of the old school of philoso- 
phy are continually led, in treating of the mind and its attributes. Memory is 
not a faculty ; but a modification, a mode of exercise of a faculty. There are as 
many kinds or varieties of memory as there are of the intellectual faculties. One 
person exhibits a great facility in remembering and repeating the words of 
a speaker or author, no matter on what subject ; but often with hardly any under- 
standing of its nature or merits. Another remembers places and objects, or 
a landscape which he bias once seen, but has no memory for mere words. A third 
again remembers all the combinations of figures and calculations of a difficult 
problem in mathematics, whilst be cannot bear in mind any details of description 
of men or things, of history or poetry. One man will have a most tenacious 
memory for every thing connected with painting, whilst another will be equally 
retentive of musical combinations and details ; and neither of the two, by any 
effort of intellect, shall be able to acquire the knowledge, or display the kind of 
memory, of the other. 

It may be alleged that, in these cases, the strength of memory is proportionate 
to the exclusive direction of the mind, and its intentness on one subject or series. 
But it will be found that the direction and intentness are the effect of the strength 
of a particular faculty, which naturally seeks for, or impels its possessor to 
seek for, its gratification, and which enables him to remember best that which 
gave him most pleasure. 

Similar comments might be made on the remarks of the lecturer which follow 
the above extract, touching the success of a metaphysician who principally ex* 
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eioiaes his understanding, in Brriving at a power of analysis— frney being- 
checked causes a neglect of judgment, &c. 

An argument frequently urged in support of Phrenology, is the sncoets 
with which its principles have been applied to practice* in distinguishing cha- 
racter. To this Dr. Sewall replies, by alleging, that the same manifestationa of 
znind, as in crime, for example, cannot grow out of the same or one unit cerebral 
derelopment ; " men," says he, *' of the same natural propensities perpetrate 
different crimes, when placed under different circumstances." Donbtless they 
do ; and the admission of the fact is the best reply to those who argue against 
phrenology and craniology, because every murderer has not destructiveness 
large, and every thief acquisitiveness in excessive development. It is not the 
solitary crime that proclaims the character, or even the innate propensity, of the 
indiTidual, so much as a series of crimes of the like nature, persisted in, often 
without apparent object or common motive — as where a man repeatedly commito 
murder in cold blood, or systematically robe without necessity and without 
regard to the application which he will make of his booty. In oases like these, 
we expect to find a correspondence between structure and function, between the 
cranial configuration and the mental manifestation. Where, also, the cerebral 
development and cranial configuration are very marked in a young person, we 
have reason to believe that he will be prone to acts constiluting the range of the 
function of the organ, and that if he is not restrained by suitable edncation and 
the exercise of counteracting faculties, he will habitually indulge the dominant 
propensity. 

We agree with Dr. Sewall, in exclaiming, <* How preposterous, then, to look 
to the developments of the head as the measure of a man's virtues and vicee, or 
even to regard his known propensities and dispositions as the true index to the 
history of his life." We do not, ourselves, know of any class of philosophers, 
phrenologists or others, who measure a man's ebaiacter by such signs, or who 
pretend to read in them his past history. A tendency to, does not imply actual 
indulgence in, crime or passion of any kind. A man may, and is often known 
to be naturally, or constitutionally as it is sometimes termed, impetuous, impar 
tient, choleric, prone to extreme measures, even of a violent nature, but whd» 
nevertheless, by early and successful appeals made to his seotimenta of bene^ 
volence or of veneration, or both, or of conscientiousness (sense ef justice), by the 
lessons and example of pure morality and religion, has succeeded in keepings 
his erring or evil nature in subjection. But the particular tone, or colouring as we 
might term it, of bis character and disposition, dependent on the first mentioned 
causes, still remains, and can never be eradicated. Saul, at first the fierce and vin-- 
dictive persecutor of the Christians, was subsequently, when enlightened and con- 
verted, and preaching and travelling as Saint Paul, still warm and impassioned, but 
in a different guise, and with fiir different objects. Let elders, presby ters, deacons, 
and even pastors in the churches, tell of their early lives, and of their early pas- 
sions, and it will be found that a phrenologist who should say, from their cerebral 
developments, that they evinced certain tendencies to evil, or had, for example,, 
combativeness, destructiveness, or acquisitiveness full, would not be accused by 
them of slander. But this person wonld not pnetend to tell all theii actual 
character and present conduct : any attempt to do so has been expressly dit« 
claimed by Spurzheim, Combe, and all, we believe, of their school. 

So, also, in regard to the intelleetnal facultiea: —it has. never been contendcdi 
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that men are born painters, poets, or musicians, mathematieiaDS or metaphym- 
clans ; nor that they have the or^ns of poetry, mathematics, &c. This is one oi 
the exaggerations and fictions of anti-phrenologists. All that has been alleged 
by the advocates of innate faculties, and corresponding material instruments is, 
that there is in some men an original aptitade for seeing and seizing the relations 
of various objects in nature, and of so combining them as to produce results in 
science and Uie arts of a novel and striking character, which, uoder the same 
external circumstances, others differently organized could not by any efi>tt or 
labour, however long and laboriouft, attain. 

We shall oonclade with introducing a sentence of Dr. Sewall's, respecUog the 
writers on phrenology. Earnestly do we wish that we could, with sinceritj, 
give a like favourable opinion of the labours and success of the writers oo 
ethics and metaphysics, whose works are the most approved in our schools and 
eolleges. If there is truth in their philosophy, it is yet entirely hidden from 
mortal ken : facts with them are not illustrations, nor are their illustrations facts. 

«* These writers [phrenologists] have intermingled with their doctrines so 
much of philosophy and truth, have introduced so many novel facts and illustn^ 
tions, and have exhibited the whole subject in such as aspect, as to render the 
Study exceedingly captivating." 



A Discourse on some of the Diseases of the Knee Joint ; delivered 

brfore the Massachusetts Medical Society^ at their Annual Meeting, 

May 31, 1837. By George Hayward, M. D., Professor of the 

Principles of Surgery, and of Clinical Surgery, in Harvard University^ 

and Surgeon to the Massachusetts General Hospital. Boston, 1837. 

The Discourses before the Massachusetts Medical Society, in their practical 

nature, contrast with those delivered nearer home, in which we preaoh a little 

too much ethics, and indulge more than is necessary in professional glorification. 

There may not, as Dr. Hayward admits of his Discourses, be much novelty of 

view or discovery in them ; but the author, by giving a bold outline, and indicatiog 

the leading points of a subject, arrests the attention, and elicits farther inquiry aad 

investigation on the part of his auditors an<) professional brethren generally. 

Diseases of the Knee Joint, the theme chosen by Dr. Hayward, interest both 
by the frequency of their occurrence and the obscurity in which, to a certain 
extent, their pathology and treatment are still involved. ** They are frequently 
insidious in their attack, and ofVen obstinate in their character, producing some- 
times permanent lameness, and occasionally terminating in loss of life and limb." 
The complexity of structure of the parts composing the joint, is pointed out as 
an explanation of the cause of the difficulty of diagnosis, as weH as of means of 
core ; bat we do not, for ourselves, see the accuracy of the remark, *»'ThTee dif- 
ferent tissues, — synovial membrane, cartilage, and bone, constitute an organisa- 
tion by no means relatively complex or unusual. Still there is no little difficulty 
in being able to say, from a minute inspection and dissection of the diseased 
parts after death, in which of the above tissues the first lesion was located, and 
in what order it was extended." Great praise is lavished on Sir Benjamin firodie*s 
^ Observations on Diseases of the Joints ;^* and we will not say unjustly : but we 
do profess our inability to see clearly throogh the means of this author's glasses. 
From his own sonfession, the diagnosis of the disease of the several parts oi 
lissuss is not uniformly evident, nor is he successful in always elucidating it* 
Following his model, Dr. Hayward treats of infiammations of the spoviai 
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membrane, of the articalating cartilages, and of the hones. In the course of his 
description and sugrgestions, whatever of a practical nature he adTances is, how- 
erer, he informs us, the result of his own experience. Consisting entirely of 
continuous description of diseases and of treatment, in a terse style, it is not 
easy for us to give extracts from the Discourse, without disjointing them from 
other parts with which they were in close connexion* After describing the 
appearancesy and other symptoms of acute inflammation of the synovial mem- 
brane. Dr. Hay ward proceeds to notice the treatment. ' ^'This is," he tells us, 
** principally local •— topical bleedings, and cold lotions to prevent suppuration ;" 
. bnt if this takes place, warm poultices and fomentations to be substituted for 
them. * Somewhat contradictory to his first affirmative, is the remark almost im- 
mediately after, that in severe case's general bloodletting is sometimes necessary, 
and in every case purgatives are useful. Would it not be a safer guide, in laying 
down the treatment, to say that the general remedies should never be lost sight 
of, and that they should precede or accompany the topical ones. 

We are told, ** That where synovial inflammation is modified by syphilis, 
rheumatism, or gout, it is less severe than the wor^t species of the acute form of 
disease, and more so than that of the chronic, fiat it may also be added, that 
when thus modified, it is not likely to terminate in suppuration, and the conse- 
quent destruction of the joint." 

The author points out a frequent and fruitful clause of failure in the treatment 
of this class of morbid afiections, owing to the unwillingness of the patient to 
submit to the proper remedies, among which rest holds so prominent a place. 
When recommending in the subacute or chronic form of synovial inflammation, 
blisters afler leeching or cupping, and' preferably the latter, ye are told, and wo 
believe truly, that it will be better to let them heal, '« and draw new ones, than 
to dress them with irritating appliqitions. In this way they produce more effect 
on the disease, and less disturbance to the system." 

Somewhat singular, as a distinctive title, is a division of his subject by Dr. 
Hay ward, headed Morbid Change of Structure of the Synomal Membrane, Is not 
inflammation, while it lasts, and in its effects, a morbid change of structure ? 
But we are told by the author, that the membrane in question undergoes a change 
of structure of a peculiar character, which is not found to take place in any other 
part of the body. *' It consists of a deposition upon the membrane, and an alter- 
ation in its organization. This deposition is a pulpy, gelatinous mass, varying 
from the twelAh of an inch to an inch in thickness, in which may be seen white 
membranous lines. It is sometimes of a light grey colour, and at others of a 
reddish brown.'* 

This disease attacks young persons about the age of puberty, and rarely those 
who have passed the middle age of life. Scrofulous patients are the most dis- 
posed to it. Its first symptoms are swelling and stiffness without pain ; and the 
joint will sometimes remain stiff and swollen for many months, or even years, 
giving little or no pain to the patient (* The general health, however, is soon 
affected ; abscesses form in the joint, the articulating cartilages ulcerate, and the 
ends of the bone become carious. The removal of the limb offers the only chance 
of saving life ; in fact the operation is often necessary before the disease has 
gone so far." 

As a «* constitutional disease," great attention is reconunended to be paid to 
the diet, and to the state of the bowels. Exercise in the open air is important i||gL^ 
K it can be taken without moving the limb.. Mr. Scott recommends pressure 
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with great confidence, and M. Lisfranc moxa. From its affinity to serofola, 
iodine, in some of its forms, would, Dr. Hayward thinks, be perhaps the best 
counter-irritant. For the same reason the internal use of this medicine might 
be advantageously tried. 

UkenUim of the Cariilage$j a third form of disease of the* knee joint, is des- 
cribed : «* It is apparent,'* says the author, ** that this is a formidable disease, aad 
remedies, unfortunately, have not the control over it that could be wished •" Rest, 
insured by the application of a hollow splint from the foot to the nates, is xecom- 
mended as alMmportant, and a means on which some surgecms have reli^ alooa 
in the management of the early stages of some of these cases, and haTe not nn-k 
frequently been completely successful. Respecting counter^initation. Dr. Haj- 
waidsaya: 

*' The moxa, and the actual cautery, are probably the best counter-irritants, as 
they certainly are the most powerful. The former I have used, but not the 
latter; principally from an apprehensioD that it mi?ht be difficult to limit ite 
effects. My own experience has taught me, even when issues are to be made 
about the knee joint, to be cautious in the selection of the spot upon which they 
are to be placed. I once saw an abscess produced within the joint, which ren- 
dered amputation necessary, by the application of caustic directly over the cap- 
sular ligament. 

*' Whatever, therefore, be the agent that is employed, it is safest to apply it 
at some distance from the articulation, otherwise a degree of inflammation might 
be excited in the synovial membrane, that would essentially retard recovery, if 
it did not altogether prevent it." 

The foi^rth division, is The Disease of the Jhiiculating Surfiees of the Bones of 
the Enee Joint. To tliis, as to the last mentioned variety, persons predisposed 
to scrofula are most liable. It begins in the cancellous structure, which becomes 
more vascular, and contains a less proportion of earthy matter than in health. 
It most usually attacks children, and it is rarely met with after adult age. 
Changes of temperature, and exposure to cold and moisture, have a much greater 
agency in the production of this disease than external injury or sprain of the 
joint, to which it is often attributed. 

** After the disease has continued for some length of time in the bone, it ex* 
tends to all the neighbouring parts ; the cellular and synovial membranes become 
thickened and diseased, the cartilages ulcerate, and an abscess, perhaps, forms 
in the joints. When the pus is discharged, either by a natural or artificial opeiK 
ing, a new suppuration may take place, and hectic fever terminate the life of the 
patient, unless it be saved by an operation. But even this is not always effectual; 
the system may have received so severe a shock from the disease, that it is 
unable to rally, and its powers sink under it." 

Respecting the treatment of this distressing affection. Dr. Hayward thinks 
that it ** must vary somewhat in different cases, though it should not be active 
in any. The general health should receive our principal attention ; and it is 
doubtful, whether local means have the power of arresting or checking, to any 
extent, the complaint The limb must be kept at rest, as motion is sure to 
aggravate the disease." 

" Counter-irritation, which was formerly employed in thiis complaint, is now 
almost wholly laid aside." ^ Cold applications are among the best means to \)B 
used when the part is inflamed ; if it becomes painful, fonoentations should be 
employed, and mild poultices when pus is secreted. The abscesses should be 
allowed to open spontaneously ; otherwise an undue degree of inflammation will 
sometimes come on. 

** At this advanced period of the disease, an operation is asually required ; but 
if recovery takes place, the limb will, in most cases, be stiff, and anchylosis 
cannot be accomplished, unlesa it be kept entirely at xsst. Friction and passive* 
motion cannot be safely used at any tims.^ 
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Dr. Hay ward terminatea hia deaeription, by pointing oat the term,— whito- 
swellingr— .employed by Wiaeman more than a hondred and fifty yeara a^, to 
designate the different diseaaea of the knee joint above mentioned. Since hia 
lime white-awelling haa been naed to inclade all thoae chronic dwellings of the 
joints in which there was no diacolonration of the skin, and which often termin- 
ated in the loaa of the limb or life of the patient. 

Tiie preceding notice will convey a good notion of the Hisconrse of Dr. Hay- 
ward, which, withoat pretensions to novelty, well merits an extended circalation, 
for the naeful hinte which it conveys to the young practitioner, and the clear 
outline of the prominent featares of an important diseaae and its varieties, in aid 
of the memory for the older and more experienced. 

We have not thongfat it necessary to engage in a discussion on some of the 
mooted points of the subject, especially in its pathological relations, as, for exam- 
ple, whether we ought properly to speak of ulcerations of cartilages of the joints, 
when the ability of cartilages to take on inflammation at all is very questionable. 
In this latter view the expression of the French writers, usure du eartUagta^ ia 
probably preferable to the one of ulceration, most current among English and 
American authors and teachers. In its practical bearings, inflammation of the 
joint, ending in pus, should indicate, according to some surgeons and patholo- 
gists, the propriety of letting the part alone, as we would a cold or indolent 
abscess, and allowing time for absorption, and perhaps anchylosis, rather than 
remove the limb by amputation. 

Cmveilhier, on the subject of chronic inflammation of the joints, and of the 
part yhich each of the constituent tissues takes on occasion, distinctiy affirms, that 
in nineteen out of twenty cases tiiese articular diseases are nothing else but chronic 
inflammation of the synovial membrane; and that in the same proportion, even 
when the fibrous and cellnlar tissues contiguous to the joint have been implicated 
with the synovial, it is still this last which has preceded, and gives the dominant 
character to the disease. 



Observations on the Anatomy and Physiology of the Capillary Blood' 
Vessels. By Andrew Alexander, M. D., of Boston. Boston Me- 
dical and Surgical Journal. No. 18. Vol. xvi. 

Our own restricted space forbids the introduction entire of the curious obser- 
vations, and the added speculations of Doctor Alexander, on the Anatomy and 
Physiology of the Capillary Blood-Vessels. But we need regret our inability the 
leas, since they have already obtained place in a valuable Journal, and through it 
extensive circulation and perusal. 

Doctor Alexander tells us, at the beginning of his paper, how he was led to 
the discovery of what he fully believes to be, the seriferous capillaries with the 
lateral pores which have been supposed by many physiologists to exist in all 
the true capillaries. It was about five years ago, (some time in the spring of 
183d,) when Doctor A., one dark cloudy day, was observing very attentively a 
spider engaged in constructing its net in the window ; and after he had lost sight 
of it, and remained gazing in vacancy, that he noticed some object apparentiy 
floating in the air near the glass of the window, in view of which a very dark 
cloud then happened to be. He noticed, however, that in whatever direction 
he moved his eye, the object moved with it ; but that it, also, had a movement 
apparentiy independent of that of the eye, moving op or down from side to aide, 



358 Eclectic Journal qf Medicine. 

tfaoagh in the main it obeyed tbe motion of that organ. The narrattve is thus 
continued : 

" Placing a book, which I had in my hand, apparently between the object and 
the eye, I found that I could still see it, and that the nearer the book was placed 
*to the eye, the smaller the object appeared ; but that, what it lost in size, it 
gained in distinctness. Having closed one eye in order to determine whether I 
could see it with both eyes or with one only, I foond that 1 could sec it only 
with the right eye. I then imagined that it might possibly be some small body 
adhering to the eye-lids, eye-lashes, or cornea of that eye, and therefore endea- 
voured to dislodge it, by closing the eye-lids and rubbing them against the eye- 
ball. I found, however, on opening them, that the object was still visible. I 
then made use of a mirror, in order to discover by its aid if anything could be 
seen adhering to the eye. The object was not reflected by the mirror, but siiil 
it was visible, as while looking at the mirror I could see it apparently moving 
about on different parts of the reflected image of my face. I noticed that the 
object, which presented a bright luminous appearance, was perfectly transpa* 
rent, as I could see, without the least obscurity, other minute objects through 
it, as the letters of a book. I then felt convinced that it must be in the eye 
itself. In adopting this opinion, however, I was at a loss to account for its 
moving apparently independently of the eye, and I did not find any explanation 
of this diJfficulty till some time afler." 

Doctor Alexander then states his slowness in coming to the conclusion which 
he ultimately did, viz., that he was the first to see ckarfy one of the mocb 
•ought for seriferous capillaries, which appeared to him uniformly like an ex- 
tremely minute tube of glass, or rather of the finest and most transparent isio- 
glass pierced with lateral pores. 

The discoverer soon ascertained that these vessels were to be seen equally 
well with both eyes. The same vessel, however, is never to be seen with 
both eyes ; but by that alone in which it exists. The movement which these 
vessels appear to possess, independently of the eye, is not real, but only appa- 
rent; the deception being caused by our instinctively, and often altogether un- 
consciously, moving the eye In order to bring the object at which we are looking 
or wish to look under the axis of vision. 

"To one particular vessel, however, the above remarks do not strictly apply; 
it does move independently of the whole globe of the eye; hence, though not 
always in the axis of vision, it frequently can be brought there, and I have on 
this account often been able to keep it steadily in view for an hour at a time. 
This is the first vessel I ever saw in this manner ; it is quite large, and is dis- 
tributed to some transparent moveable part of the eye, which I suppose to be 
floating quite loosely in the aqueous humour; it cannot be the iris, for that is not 
transparent. This vessel is capable of very free motion upon itself; it is some- 
times folded upon itself, so as to occupy a very small space; it is the vessel 1 
have most frequently seen, and as it is larger and more distinct than any of the 
others, it is the one I have most studied. I shall notice it more particularly 
while speaking of the physiology of the capillaries." 

" The pores are seen placed at distinct intervals in the parietes of the vessels, 
in which they are distinguished by their form and superior brilliancy." The 
lateral pores are, says Dr. A., frequently seen, while the parietes of the vessels 
in which they are situated are invisible, except the little ring which forms the 
boundary of the pores. 

** The seriferous capillaries have never been seen, until now, even by the aid 
of the most powerful microscopes. But it is not on account of their mioutepess; 
the microscope renders visible objects far more minute than they are; it is <>» 
account of their transparency, of their want of colour, or their exactly agreeing 
in colour with the tissues to which they belong, of the want of colour of the 
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fluids circulatiDg in them, of their intimate commixtnre and adhesion, andpro- 
bable exact correspondence in toxtnre with the parts in which they exist, lliey 
are seen, bat cannot be distinguished. 

** I have never seen any vessel in the transparent parts of the eyes which was 
not porous, except one, and that is a very large one in the left eye.'^ 

** As I did not at first perceive any vessels which ffave off branches, I sap- 
posed that only the most minute cs^pillaries penetrated the transparent parts of 
the eye, and, that on that account they did not ramify; but afler some time I 
discovered that this opinion was not well founded ; the vessels even here differ 
perceptibly in size ; I frequently see their ramifications forming a distinct and 
oeauUful network, the different filaments of which appear to be all of equal dia- 
meter. They anastomose with extreme freauency with each other. They are 
▼ery often seen as fine as the fiqest hairs, and even in these the lateral pores are 
distinctly visible." 

** The capillaries are seen io the transparent parts of the eye by day light and 

by candle light. The greatest number of them is seen when the eye has been 

exposed to a bright light, or when we have been looking very intently at some 

object, and have afterwards permitted the pupil to become dilated by exposing 

the eye to a less brilliant light. By candle light I can see them by partly cloaing 

the eyelids and looking at the candle with one eye, so that the light is refracted 

in such a manner that the candle becomes invisible, though immediately in the 

sphere of vision, and only an irregular sheet of light is seen, upon which the 

vessels appear to be distributed. They of course partake of the colour of the 

light by which they are seen. They appear as if floating in the air at some 

distance from the eye. That distance may -be varied by placing some body, as a 

book, in the sphere of vision, and gradually bringing it nearer the eye ; they 

are then seen either upon, or nearer to the eye than, the body so placed. We 

may thus bring the image of the vessel as near as we please. When the vessels 

appear to be at a distance, they are seen greatly magnified. Thus I frequently 

see vessels which eannot exceed a few lines in lenfrth, or the finest hairs in 

diameter, as if they were a foot or even more in length, and a quarter of an inch 

in diaineter; in this case, however, they are seen very indistinctly, and I prefer 

observing them when they are not nearly so much magnified." 

*' I do not depend for proof of the accuracy of my observation on my own 
experience alone. Others have seen the capillaries in the same manner as my- 
self. One non-professional gentleman, in particular, remarkable for acoteness 
of observation, to whom I showed a drawing of one of these vessels, imme- 
diately recollected having seen something in his own eyes which he thought 
bore some resemblance to it; but having paid no particdlar attention to the sub- 
ject, he could not speak with confidence. A fiiw hours after^ he told me that 
he saw something in one of his eyes which exin*tly c'>rrnsponded to the vessel 
I had represented in the drawing, except that it hii.l not the particular curve I 
had given it. I replied that that was not essential, and that the objects seen 
might be straight or curved, or in fact assume any form which the capillary 
Tassels possess. Some days after, he told nic th«^ more attention he paid to 
these objects, the more he saw them, and even complained of their being trou- 
blesome to him, and expressed a fear lest their appearance should be the pre- 
monitory symptom of some disease of the eyes, as catardct, amaurosis, or the 
iiKe* 

We have now put our readers in possession of the curious facts and appear- 
ances described by Doctor Alexander, tending to prove the existence of serifer- 
ous capillaries in and visible by the eye of the observer himself. His remarks 
on the physiology of the capillaries, though by no uvans destitute of value or 
interest, are not distinguished by any feature which sliould demand our atten- 
tion at this time. The entire article, which take-^ np a number of the Boston 
Medical and Surgical Journal, will fully repay the n mhlo of an attentive peru- 
sal. We recommend the ingenious author to ('.utii.Mo in a course of careful 
obtervationa and experiments, for which he seems to hive the requisite patience* 
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THE VraOINlA SPRINGS. 

Ws take blame to onnelvee for Dot noticing sooner an ** Accoont of the Me- 
dieal Properties of the Grey Snlphar Springs, Virginia," prepared, we believe, 
by J. D. Legare, Esq., of Charleston, S. C. The object of the writer is to 
make known the chemical composition and medicinal virtaes of the water of 
these Springs, and to show that we most add another to the long list of those 
already celebrated in the middle and sonth-westem regions of Virginia; such as the 
Warm, Hot, Sweet, White Sulphur, Salt Sulphur, and Red Sulphur Springs. 

** The Grey Sulphur Springs are sitnated near the line, dividing the counties 
of Giles and Monroe, Virginia; on the main road leading from the Court House 
of the one to that of the o3ier. They are | of a mile from Peterstowo, 9 milee 
from the Red Sulphur, and by the county road 30i miles from the Salt Sulphar 
Spring: In trawling to the Virginia Springs, by either the main Tennessee or 
Goodspur Gap roads, and crossing the country from Newbem by the stage road 
to the Sulphur Springs, the Grey Sulphur are first arrived at. They are 30 miles 
distant from £I«wbern. The location is such as will admit of many and Taried 
improvements, which when completed will render this spot an elegant and de- 
sirable resort during the summer months, independent of the high medicioal 
properties of the mineral waters.'* 

There are a hotel and two ranges of cabins, which give accommodations for 
from 80 to 100 visiters. 

The following is the result of Professor C. U. Shepard's Analysis of the waters 
of the Grey Sulphur Springs : — Specific gravity, 1,003. Sktlubk IngredunU: 
nitrogen, hydro-strlphuric acid, bi-carbonate of soda,* a super-carbonate of lime, 
chloride of calcium, chloride of sodium, sulphate of soda, an alkaline or earthy 
orenate or both, silicic acid. Insoluble Ingrtdienta ,• sulphoret of iron, crenate 
of peroxide of iron, silicic acid, alumina, silicate of iron. 

A synopsis of the medical virtues of the chief, or Jtnti'Dyapepiie Spring as it 
is called, is given, as follows : 

**1. It relieves nausea and headaches, arising from disordered stomachs. 3. Neu- 
tralises acidity, and if taken at meals, or immediately af\er, it has a tendency to* 
prevent those unpleaiiant sensations so often experienced by invalids from indis- 
cretion in dieting. 3. Is an excellent tonic, exciting appetite and imputing 
streufirth to digestion. 4. Quiets irritation of the alimentary canal. 5. Controls 
and lessens the force of the circulation when unnaturally excited by disease, 
and often in this way is remedial in internal inflammation of the organs. 6. It 
tranquilizes nervous irritability. 7. Is a mild and certain expectorant, often 
allayin|r dyspnoea, and promoting recovery from chiv^nic ailssents of the chest or 
wind pipe. 8. It alters the action of the liver where this has been previously 
deranged, in a manner peculiar to itself, and under circumstances in which the 
ordinary alteratives are forbidden by reason of their excitive, or otherwise irre- 
levant properties. 9. It is also sudorific or diaphoretic ; and 10. When taken 
at bed-time, often proves itself soporific : apparently stilling that indescribable, 
but too well understood inquietude, which so frequentiv and unhappily interrupts 
or prevents the repose of the invalid, and especially of tbe dyspeptic.^' 

Numerous letters are introduced in the pamphlet, from invalids who bad 
visited the Springs, to show their decidedly beneficial effects in various diseases. 
We the more cheerfully give this brief notice of the Grey Sulphur Springs, as 
at the time when Dr. Bell wrote his work on Baths and Mineral Waters, they 
were either unknown or had not attracted any attention. 

• It cannot be detormined whftiher free carbonic acid exist* in the«e waten withoal toiiff iaVi 
a quantitative Hnaly8is.-^\ U. tf. • 
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OBSERVATIONS AND EXPERIMENTS ON SOFTENING,. EROSIOK, 
AND PERFORATION OP THE STOMACH. 

By Hjbitrt Imlaob, M. D*, Extreordloary Membet of the Royal Medioal 

Society* 

In 1773, Mr. John Hunter read a paper to the Royal Society of Loaioni 
entitled *« On the difirestion of the stomach after death,'' which was aAerwards 
published in his ** Obserrations on certain parts of the Animal Economy." 
The account he has given of it is in the following words* ** The appearance 
we allude to is a dissolution of the stomach at its great extremity; in cons^ 
quence of which there is frequently a considerable aperture made in that Tiscns* 
The ed^s of this opening appear to be half dissolved, Terr much like that kind 
of solution which fleshy parts undergo when half-digested in a living stomach» 
yiz. pnlpy, tender, and ragged." 

It appeared to Mr. Hunter that this must be the process of digestion going on 
after death ; and that the stomach, being dead, was no longer capable of resist* 
injr the powers of that menstruum, which it had itself fotmed for the digestion 
or food. This theory he supported, and endeavoured to prove from considera* 
tions drawn, first, from observations on the human subject, and second, from 
his experiments on the lower animals*^ 

Subsequent authors have canvassed this doctrine with considerable ingennity^ 
many supporting it warmljTt while others, of eaual authority as pathological 
observers, have denied entirely the justness of Mr. Hunter's inferences with 
regard to the nature of this lesion of the stomach. It will be my endeavour to 
state, as shortly and clearly as I can, the opinions of some of the various au< 

* These might perhaps have been enumerated in this place with advantage, but aS 
Dti Carswell has already detailed the observations of Mr. Hunter, as well as much of 
the earlier history of the investigation of this lesion, I shall content myself with refer<* 
ing to his paper in the 34th, and to the very admirable review of the works of Leuret 
and Lassaigne and of Tiedemann and Gmelin, contained in the 28th volume of this 
Journal, as the best and almost neotssaiy introduction to the following rsmarks* 

Vol. I.-.31 
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thora who have treated at length of this carions affection^ and to form a candid 
estimate of their respective claims to accuracy in proclaiming their ideas of the 
proximate cause of soflening, erosion, and perforation of the stomach. 

It is of course to be understood that there are not here to be included any ob- 
servations on perforation of the stomach resulting from ulceration, gangrene, or 
putrefaction. 

Before proceeding, howcTer, with this part of our subject, it may be well to 
mention shortly the circumstances or conditions under which this softening of 
the stomach has been found to have taken place. These have been, 

Fir$tf In the dissecting-room, whei^ no accounts had been received of the 
state of the patient during life. The phenomena in these cases have frequently 
been well marked, and have been amply illustrated by observations and experi- 
ments on the lower animals from the time of Mr. Hunter down to the present 

Secondly^ They are said to have been found afler death in patients who had 
previously exhibited a certain train of morbid symptoms indicatory of affection 
of the stomach ; and. 

Thirdly^ They have frequently been observed in individuals who had been 
affected with diseases of other organs, but in whom, though the progress of 
their cases had been accurately watched, no symptom manifested itself that 
could excite in the mind of the most attentive physician a suspicion of the 
slightest gastric affection. 

ft will soon be evident that different authors have been led to adopt one or 
other of the hypotheses which we are now to review, respecting the nature of 
softening of the stomach, according as this affection has presented itself to their 
observation, under one or other of these conditions. 

I have already hinted that there are two opposite opinions with regard to the 
proximate cause of softening of the stomach. The first is, that it is merely the 
result of the chemical action of the gastric juice upon the stomach afler death, 
this viscus being supposed to he then no longer capable of resisting, or at least 
of obviating ordinal^ chemical affinities, and to allow the production of the 
appearances in question, which seem to be precisely those that would result as 
a consequence of digestion, were we to introduce the stomach of a dead animal 
into that of a living one. This was the opinion of Mr. Hunter, and we shall 
immediately trace it more fully in the experiments and inferences of Mr. Allan 
Burns, and Drs. Carswell and Hope. 

The second theory that has been brought forward to explain the nature of the le- 
sion under consideration ascribes the phenomena in question to a peculiar morbid 
process going on in the living substance of the or^n. Here, however, there 
are various opinions about the essential nature of this morbid action ; some re- 
garding its proximate cause as being paralysis, others again as a special irrita- 
tion, or a peculiar kind of inflammation, or some unknown alteration in the 
nutrition, of the tissue of the stomach. These shall afterwards be mentioned 
in their order* ^ 

Mr. Allan Burns, writing on this 'subject in 1810, informs us that he had seen 
nine cases of complete perforation of the stomach of the kind under considera- 
tion, and likewise many others, in which the mucous membrane had been dis- 
solved in various degrees. He found that where the coats of the stomach are 
softened by the gastric juice, the vessels of that organ are unable to resist the 
force of the syringe in injecting the body. In such subjects, therefore, he found 
the cavity of the stomach filled with wax, and likewise masses of it collected 
between the coats of the viscus. This corroborates an observation of Mr. Hunter 
in tne paper already quoted, that ^^ in the affected parts, upon squeezing the 
blood from the larger into the smaller branches, it was found to pass out at the 
digested ends and appear like drops on its inner surface.'' Such an occur- 
rence as that which Mr. Hunter has mentioned of course cannot take place 
in emaciated and anasarcous individuals, in consequence of their exsanguine 
State. 

Mr. Burns has related a very remarkable example of this erosion of the vis- 
cera. ** Some time ago," saya he, ** I had occasion two days after death, to 
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open the body of ft very emaciated and anasareoos young ^irl, who had died 
£roin Bcrofuloae enlartirernent of the mesenteric glands. On raisinor the coverings 
of the abdomen, the stomach, which was empty, presented itself to view with 
its front dissolved. The aperture was of an oblong shape, about two inches in 
its long diameter, and an inch in its short, with tender, flocculent, and pulpy 
edges. This I demonstrated to the pupils attending my class; and I especially 
cafled their attention to the fact, that the liver, which was in contact with the 
hole, had no impression made on it. Having proceeded thus far, I placed all 
the parts as they had been, and laid the body aside in a cold situation for two 
days. Then I opened it again, in the presence of the same gentlemen, and we 
found that now the liver, where it lay over the dissolved part of the stomach, 
was pulpy; its peritoneal coat was completely dissolved, and Its substance was 
tender to a considerable depth. At this time the other parts of the liver were 
equally solid as before, and as yet every part of the subject was free from putre- 
faction. The posterior face of the stomach, opposite to the hole, was dissolved, 
all except the peritoneal coat; at least the internal coats were rendered pulpy 
and glutinous. The peritoneal covering had become spongy, and more transpa- 
rent than it ought to have been. There was no blood contained in either the 
vessels of the stomach, or other abdominal viscera. The appearance of the dis- 
solved part of the stomach, and the digestion of that part of the liver which was 
over the hole, will be sufficient to prove that the solution, in this case, was 
really produced by the gastric juice." 

Dr. Sharpey, now of University College, London, has informed me, that, 
some years ago, the same appearances presented themselves to his notice in % 
body he was preparing for dissection ; and that he had performed on it aif ex- 
periment quite similar to that we have just now detailed, with precisely the same 
results. 

The observations of Mr. Bums led him to conclude, that digestion of the 
stomach after death is neither so rare in its occurrence, as some have imagined, 
nor confined to such subjects as had been, previously to death, in a healthv 
condition ; and they have also demonstrated, that other parts of the stomach 
besides the large end may be acted on by the gastric juice. There are very few dead 
bodies in which the stomach is not in some degree affected ; and one who is 
acquainted with dissections can easily trace these gradations. To be sensible 
of this effect, nothing more is necessary than to compare the inner surface of the 
great end of the stomach with any other part of its inner surface ; the sound 
portions will appear soft, spongy, granulated, opaque, and thick; while the 
others will appear smooth, thin, and more transparent. 

• ..Dr. Carswetl of London, who has paid consiaerable attention to this subject, 
has illustrated the investigation by a variety of experiments upon rabbits, some 
of which he has delineated, along with other drawings of this lesion as occur- 
ring in man, in his " Illustrations of Morbid Anatomy.'* His original paper, 
which was read before the Royal Academy of Medicine of Paris in 1830, will 
be found in the Medical and Surgical Journal of Edinburgh, Vol. xxxiv. p. 283. 
In the article, " Softening of Organs,'' in the Cyclopaedia of Practical Medicine, 
Dr. Carsweli has given an account of the true inflammatory soflening of mucous 
membranes, and has pointed out, in a very clear manner, the anatomical charac- 
ters which distinguish this inflammatory softening from the one which forms the 
subject of this paper. 

From a eonsideration of the matters and experiments detailed in the works 
referred to. Dr. Carsweli has deduced the following conclusions. 1. Softening, 
erosion, and perforation of the stomach may and do take place in healthy ani- 
mals killed daring the a^^t of digestion. 3. These appearances are owing to the 
fastric juice, the natural secretion of the stomach. 3. The properties of this 
aid in a stomach which has undergone one or other or all of these changes, do 
not differ from the properties it possesses in a healthy living stomach during the 
act of digestion. 4. Acidity in these two circumstances an mvariable and essen- 
tial property of that fluid, and solution of the coats of the stomach, like that of 
the food, is a necessary consequence, —a chemical effect of its acidity. 5. Sofi- 
eaing, erosion, and perforation ara prodnosd equally in other organs, such as 
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the liver, spleen, inteetiiiee, diaphiagm, veritoneoin, and pleon* - & In aO 
these cases, the gastric jaice is the chemical agfent which produces the partial- 
lar state or states, the place and extent of its sction being regulated by poaitioa, 
ffravitation, and imbibition. 7. The effects resnltioff from the action of the gastric 
joice show themselves not only in a dead animal body, but likewise as quickly 
out of the body, in dead organs into which it is introduced. 8. All the changM 
observed in rabbits, whether softening, or erosion, or perforation, are produced 
after death. 9. The solvent power of the gastric juice cannot be exerted on the 
living tissues. 

To the correctness of the more essential of these conclusions I fully subscribe, 
from having witnessed the successful repetition by my friend Dr. J. ¥ • Simpson, 
^f some of these experiments upon carnivorous animals. He found, it is troe, 
a longer lapse of time reauisite for the production of these lesions than what is 
mentioned in Dr. Carsweirs statement. This may perhaps be accounted for by 
the difference in the kind of animal on which they respectively operated, or by 
some other fortuitous circumstance ; but the results were the same in the one 
class of animals as in the other, — and whether the contents of the stomach were 
allowed to remain in that viscus itself, or were transferred to other parts of the 
body, as for example, to the trachea, to the urinary bladder, or to the cavities 
of the heart. An account of some additional experiments on this subject, made 
by Dr. Simpson and myself conjointly, will be given in a subsequent part of 
this communication. 

,. The observations that have been made on man seem sufficient to justify ns in 
?' holding the Opinion, that the mode of solution in the human stomach after death 
is t^e same as that in animals.* 

I might here have introduced the opinions of M. Andral,Dr. Hope, and othen, 
on this side of the (juestion, but this appears unnecessary, as they seem to me 
not to present anything^ newer or more forcible than what has been already given. 
I shall, therefore, now state somewhat briefly the arguments upon which other 
authors have founded for themselves the second theory I formerly mentioned, 
wz: that this sodenltig, erosion, and perforation of the stomach is the result of 
a peculisT morbid process, or diseasea action going on in the living teztnre of 
the organ, and manifesting itself during life by a train of well-marked symp- 
toms. • 

It will save much repetition of description if I be allowed at this place to de- 
tail the morbid appearances as they have been observed by most writers, and to 
sum up the chief symptoms that have been recorded of this so called di8ea8e.t 
We shall then have much facility in comparing together the different authors 
who have argued for the existence of this disease. This we have the less hesi- 
tation in doincr, for, though some of them have certainly started original ideas, 
the majority have as certainly helped themselves liberally to the opinions and 
even expressions of preceding writers. 

But to proceed with our subject. In the first stage of so(\ening, the villous 
coat is found thinner and paler than in the healthy state. Neither around the 
sofVening, nor underneath it, nor in the affected part it&elf, nor even in the por- 
tion of the mesentery corresponding to it, are there found any injected vessels, 
to indicate pre-exisung inflammation. When viewed through a magniQfiog 

* It is stated in the Journal Compltmentaire des Sciences Medicales, Vol. xxxriii. 
p. 9S, dec, that the experiments of Dr. Carswell have been repeated by M. Sandras^ 
not only on six rabbits, but also on three guinea pigs, two cats, and three dogs. This 
experimenter has never seen the stomach perforated, and only on two occasions has he 
Araad it softened to any extent Hence he argues that no inferences with regard to 
man can be drawn from Dr. Caisweirs experiments. Nothing, however, is more euf 
than the explanation of these contradictory statements. M. Sandras, from being in 
too great a hurry to prove Dr. Carswell to be in the wrong, did not allow the period of 
time to elapse which is found necessary for the success of these experiments. 

f In the execution of this I have been much cssisted by the perusal of a thesis pub- 
lished at Bonn, 1832, by Joeephus Steeg, de MolUtie Membnow inrestinalis Mucosa 
St de ejus sequeUs apud infantes* 
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ettsfl, the villous membrane Appears llaecid, its villoas prominences are eol- 
psed, pale, whitish, and yet seem to retain their proper texture, but on beioff 
Tabbed in the slightest manner, even by the point of the finger, it is eonrertea 
into a thick mucous-like pap. If in the soAened part we follow out the branches 
of the blood-Tessels situated under the Tillons coat, in many individuals we see 
them diminished where they run under the softened part, and less ))atent and 
less filled with blood than in the healthy state. No thick mucous fluid is to be 
observed adhering to the softened parts. When the softening is perfect the 
oolour of the villous membrane is pale, or white, frequently approaching to a 
blaish, appearing either continuous, or in long and narrow vibices, or rather in 



spots irregnlarly rounded, and lying more or less close to each other. These 
bluish portions appear prominent boUi to the sis[ht and to the touch, and at their 
termination the healthy parts are seen well marked. The affected places of the 



mucous membrane are pale, very thin and soft, and converted into a kind of 
clear mucus, pale and semitransparent. This mucous substance forms a thinner 
stratum than the proper membrane in a state of health ; so that one examining 
it carelessly would suppose that the mucous coat had been destroyed and the 
cellnlar tunic left bare. If the product of the softening process has disappeared, 
the continuity of the villous membrane is found dissolved, with smooth margins, 
as if cut, and in its base the subjacent cellular tissue is perceived pale, and 
without injected blood-vessels. In some cases a large portion of the villous 
piembrane has disappeared ; then indeed the solntion of continuity is not accu- 
rately circumscribed ; for the membrane is more and more thinned at the edg^» < 
Which seem irregular, and as if cut obliquely. The substance being lost in 
many places at the same time, what remains of the villoi^s coat appears so soft- 
ened, as not to have more consistence than the mucus commonly found in the 
intestinal canal. But when the softening is of less extend no trace of it usually 
remains in the circumference of the dissolved part, the h^argins of which are 
smooth, and as it were accurately cut. The muscular coat^and the peritoneum 
coverin jr it are often more or less softened and pale ; and th^rocess of softening; 
eontinuing, the intestinal tube is at length perforated. 

My friend Dr. Allen Thomson has beautifully delineated, in a coloured draw- 
ing made by him from the body of a child that died without h&vfn/ exhibited 
any symptoms of gastric irritation, in the Hopital des Enfans Trouv6s, a stomach 
which presented the lesion just described. In some portions of it where the 
destruction is not so complete as it is in the great sac, there is a very striking 
appearance, as if the fibres of the viscus were separated from each other by a 
gelatinovs mucus. This seems to me to be the result of imbibition of the fluids 
from the eavinr of the stomach, and was probably neither more nor less than 
the first inroad of the gastric juice upon the dead textures. This appearance 
has been much insisted on by Cruveilhier, as indicative of morbid action ; but 
the farther consideration of this must be deferred to a subsequent part of this 
paper. 

It would be improper to omit mentioning, that in several instances, as delineated 
by Dr. Hope, and in most of ii>e experiments of Dr. Carswell, there was a 
■larked alteration In the colour of tho blood. •• The Wood-vessels," says Dr* 
Carswell, •• distributed on the softened parts, and also on every part where im* 
bibition had occurred, no longer presented the red and blue ramifications, which 
are remarked in the healthy state, when they contain venous and arterial blood. 
They formed brownish, brownish-black, or almost pure black arborescences. 
In the great sac of the stomach, the brownish colour was most common, whilei 
elsewhere, in proportion as an approach was made to the origin of these vessels, 
the colour becan»e deeper and aeeper, — a circumstance evidently depending onp ' 
the greater quantity of blood contained in the tatter situations. In those parts, 
on the contrary, where the licjuids conld not eome in contact with the vessels, 
or be conveyed to them by imbibition, the vessels preserved their natural colour, 
and formed a very striking fbntrast by their redness with the deep tint of the 
others. The intercostal and diaphragmatic vessels where the great sac of the 
stomach rested on them, even though still covered by the peritoneum, presented 
the same colonration, which was confined exactly to the space covered by this 

31* 
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portion of the tlomaieh* The iaina stale of the Teaeele was o hiei fo ^ m Ae 
chest, in those places traversed by the lipids which had passed thvoogh the 
diaphragm. The form of the vessels was unalteredt aad their pamtes wets 
even eatire, where the colouration of the blood was complete. In this siatet the 
blood seemed less iuid than nataral, bat it had not separated into dots, or litUe 
striated stains, as is observed so freqaentlj and so remarkably ia naau^ la 
these facts every one mast reooguiae the chemical action which it baa teen as- 
certained that all acids produce on the blood when mixed with that fluid. 

It has generally been asserted that this lesion occurs most frequently in in- 
fants shout the period of weaning, but the same appearances may be aeen, with 
but trifling if with any variation, in adults of either sex. There are some alight 
differences in the accounts given by different authors of the symptoms of this so 
called disease, and, as nearly as I can underatand them, the chi^ indicative 
alffns, as they present themselves to view in children, may be enuBsehkted as 
follows. 

This disease is frequently preceded by premonitory symptoms, SHch as loss 
of appetite, peevishness, restlessoess and want of sleep ; the tongue ia covered 
with a whitish or yellow fur, and a sour smell is perceived from the moatli, ia 
the cavity of whicn aphthee also frequently occur ; coaatant dianhoNL eomea on, 
in the progress of which the little patienta become emaciated to a woaderfnl de- 
gree ; the neck becomes wrinkled, and a dry aad pituitous cough wither has 
existed from the beginning or comee on at a later period. For the moat part 
there is great thirat. The infants cry, or, their strength being much exhavsted, 
lie on the back with the eyes fixed and half closed, their coonteiMmee being 
much disfi^red, very pale and bloodless. The diarrhisa after a short time is 
often diminished, but soon returns with more violence ; the skin of the hands 
and face becomes cold,; the pulse irregular, small, scarcely to be counted ; and 
the respiration quickened and short. The la&nts show no sign of pais upon 

fentle pressure of tjse abdomen, but at length die wasted away, their powers 
eing exhausted, quietly and without any convulsion. 

In other cases the disease begins with fever; the thiret is insatiable, the pvlse 
much accelerated, with frequent dianhoea; there is restlessness and frequent 
acreaming, ^hieh in a short time passes into continued crying. The lefB are 
drawn up upon the abdomen, which is hard and tumid, and on the applieadon 
of external pressure, screams and distortions of the fhce suffidently indicats 
pains in the abdomen ; the emaciation increases ; the coooteaance becomes pale, 
ifrequently also flashed, and wears sn expression quite peculisT to saffenng. 
The sleep, which at best is but light, is much broken by continual moaaing 
and screams. The diarrhoea at last remits, convulsions and distortion of the 
eyes come on ; the extremities, though sometimes hot, become at length cold ; 
the pulse is frequent, irregular, small, aad scarcely perceptible ; occaaionally 
somewhat hard. Cough and mucous rhenchus come on^ the breaUiing becomes 
difficult, short and stertorous, and at length stupor and death conclude the scene. 
Other symptoms are frequently present, which indicate in many cases aninflam- 
matory affection of the cnest, and in others hydrocephalus. 

In Hufeland's Journal for 1811, Jeger, to whom I have already alluded as 
the author of this theory, first promulgated his ideas of the proxiafiate cause of 
this affection. This he imat^ines to be a kind of paralysis of the nerves which 
supply the stomach, viz. the nervi vagi and the great sympathetic. Aa a con* 
sequence of this there is both a change in the gastric juice itself, and a reaction 
of the intestinal canal upon its contents. Thence arises an immoderate genera- 
tion of acetic aeid ; and thus the degeneration is the result of a kind of chemico- 
animal process, the phenomena of which, having arisen from a morbid change, 
appear during the life of the patient. He mentions that he himself had attended, 
and had dissected six cases of this disease, all of which occurred in iniants,sod 
exhibited the symptoms and organic lesions we have just mentioned. In some 
of them he noticea what he conceived to be inflamB|^tory appearances, and says 
very distinctly, that, for the most part, none of the usual traces of a more vio- 
lent inflammation appeared either at the affected place, or in other parts o( the 
stomach ; but, in one case, the whole oireumference of the opening thus made 
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was of a ftMf dark-ved coloor ; ia aaoUier ease \tt My fband the eallaltr coat, 
under the toft and swollen naeoos membrane, a little reddish ; and in a third 
the peritoneam, the only remaining^ coat, was rather of a rose eolour. He also 
fonnd that in all these cases the stomach contained chyme, and in one Jnstanoe 
firm Inmpe of coagulated milk. In this last case tornsol jraper, on beiogr intro- 
doced into the stomaeh, which gsTo an add smell, wss inmiediately turned of 
a strong rad eoloor. 

From the details of the ajypearances ibaad in the other organs of these indi?i- 
dnala I confess there seems to me strong reason to suspect that many of then 
died actually from hydrocephalus, and othera from inflammation of the lungs, 
any aflTeeiion of the stomacn being merely an accidental coincidence. 

Zeller is the next author I have met with who has bestowed some attention 
upon this Bdbjeet. He published his Insuffural Dissertation •« De Natara Morbi 
Ventrieolom Infantum perforantis" at Tubingen in 1816. The conclusion he 
has attempted to draw is the result of the observatioa of a few cases in which 
acute hydrocephalus and this change of texture in the stomach followed the re- 
oeasion of a miliary exanthema. Following out this obserration, he supposes 
that the spontaneous perforation of the stomach of children may arise from what* 
ever produces irritation of that viscus, as sympathT with the external suiface of 
the body when this is exposed to the effects of cold, or of some peculiar states 
of the atmoephere, improper nourishmeu^ &c. ; and that its proximate cause is 
primarily aa inflammatory state of this portion of the intestinal tube, passing 
afterwards into the state of paralysis. When the organ is thus paralyzed he 
supposes it is no lon^ able to resist the solvent action of the gastric juice, es- 
pecially at the splenic end, where the blood-vessels are most numerous, and 
where, he alleges, though without stating any proof, the nerves are fewest. 

He has mentioned the disease as endemic at Stuttgard, but without giving 
any proof of its being so; and this assertion of Dr. Zeller's may be easily ex* 
plained upon the circumstance that Jfleger, the only person who had written on 
this affection at this time, was himself an inhabitant of Stnttgard, and conse* 
quently the only pnblished account of the disease had been tdcen from it as it 
occurred ia that city. 

M. Laisn^, in his ** Considerations Medico-L6gales sar les firosions et Per* 
forations spontanees de I'Estomac,*' published at Paris in 1819, points out the 
dangerous errors which might arise in legal medicine from mistaking this affec- 
tion of the stomach for the effects of some acrid poison, which he says it resem- 
bles very much both in the suddenness and severity of its symptoms, and in the 
morbid lesions to which it gives rise. 

M. Laisne has thought fit to deny at once Mr. Hunter*s hypothesis, which he 
asserts to have been founded upon a case Mr. Hunter states himself to have 
seen, in which the stomach was found perforated hy the gastric juice at its 
splenic extremity, in a man who died of starvation. This case I have been un- 
aole to find ; at any rate it is not mentioned by Mr. Hunter in his paper on Di- 
gestion of the Stomach after Death; and I rather think M. Laisne must have 
misunderstood the cases which have actually been detailed, or not have read the 
memoir for himself. The opinion he entertained of the essential nature of this 
lesion will be best understood from his own words. After refuting the old hy- 
poUiesis of acridity of the humours producing degeneration of the solids, he 
says, ** it is the universally received opinion, that the first cause of the erosion 
is not in the fluids ; it consists in reality in a special irritation of the solids ; 
only it is possible, and in fact it frequently happens, that, by and by, the juices 
of the part acquire consecutively a solvent property. Thus we oflen see the lint 
and the charpie employed as dressings, to be altered or dissolved by the puru- 
lent or ichorous matter of the sores or ulcers. Need we then suppose the pire- 
sence of a matter, alkaline or acid, to explain the fusion of a solid or its erosion % 
Was it not life which concreted the fluid from which resnlts the formation of the 
solid 1 and will it not suffice, that life may so modify itself, that this solid in its 
turn may become fluidified t" In this manner, he thinks be has explained the 
phenomenon, and considers it to be as molecular, and consequently as little ap* 
parent as nutrition itself, but to be the inverse of the latter process* He sop- 
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poses likewise, along^ with Professor Chaussier, bat without any foundation hi 
net, that it cooiaienceB with an extraordinary development of the capillary ?»- 
■els, which DO one has ever seen, and thelice passes gradoally into the state of 
perfect disorganisation. 

By far the fullest statement on this side of the (jnestion which has hitherto 
been published in the English langnsM is certainly the paper of Dr. John 
Gairdner, contained in the first volume of the Transactions of the Medieo-Chi- 
mrgical Society of Edinburgh for 1835. This essay contains several new cases 
and some valuable original matter. The propositions-whieh Dr. Gairdoer has 
endeavoured in this paper to support are the following. 

1. That erosions and perforations of the stomach, and of other parts of the 
alunentary canal, which do not appear to be effected by ulceration, are Ireqnently 
found in the bodies of infants, and occasionally in adults, whose syniptoma 
during life would not lead any one to suspect disease of that canal ; but who 
appear, both from indications during Kfe, and from the phenomena on dissec- 
tion, to be the victims of other diseases, more partienlarly in pneumonie, phthi- 
sical, apK>plectic, and hydrocephalic cases, and in continued fever, puerperal 
peritonitis, and puerperal convulsions. 

3. That similar erosions and perforations are fbnad in the bodies of infants, 
whose death is the resolt of a peculiar disease, distingnishable in the Irving sob* 
ject by very marked symptoms, which are such as to suggest to the mind of the 
practitioner the idea that the alimentary canal is the seat of the affection. 

3. That in both these descriptions of cases, the erosioDa and perforattoos ars 
produced by the action of the fluids of the alimentary canal after death. 

4. That m cases of the first description, it is probable that the erosioB often 
happens without any previous disease of the eroded parts ; but that in eases of 
the second class, there does appear to be sufficient evidence of the existence of 
certain organic changes in the living subject, by which some portion of the ali- 
mentary canal is so altered, as to be rendered more easily soluble after death by 
the action of its contents. 

5. That erosion after death does not always follow this morbid alteratiDD, a 
circumstance probably to be imputed to a deficiency in the quantity or s^vent 
power of the contained fluid. 

The facts upon which he founds his opinions are cases of the affiietion et^ated 
from different authors, as well as four others which occurred in his own praetieew 
In three of these it supervened on weaning, while in the fenrth ease the infant 
was only sixteen days old. The first infant in which he found it, died of tuber- 
cular phthisis, i^'hat is singular enough, two of the other cases occurred in the 
same family. The symptoms in both were the same ; but the second of them 
only was examined after death, and the existence of this lesion in the first was 
merely an inference drawn from the similarity in the sympptoms, and the sap- 
posed identity of hereditary constitution. Professor Hamikton, and Dr. Gaird- 
ner himself, at the time regarded this as a very severe case of the disease caHed 
weaning brash, the atrophia ablaeiatorum of Dr. Chevne ; yet upo» these two 
cases Dr. Gairdner rests much of his hypothesis. The fourth inhnt seems to 
me to have died of inflammation of the left side of the chest..* 

The symptoms which Dr. Gairdner remarked in these eases, the second and 
third of which only seemed to him to exhibit the genuine character of the pri* 
mary affection, as indicative of gastric disease, were very similaf to those I 
have already mentioned. In none of them, however, did he observe the violent 
crying, and sudden movements as if from tormina, so freqaently nsentioned by 
other writers. 

With regard to the theory of this disease. Dr. Gairdner thinks it pretty evi* 

* It cannot but be regaided as unfortumKte for the progress of pathological science, tbst 
Dr. Gairdner had not an opportunity of impecting the body of^the second child, urbose 
case he has dencribed ; as a want of correspondence in the morbid lesions seen in its 
stomach, and in that of the child which he examined, (a circumstance which would 
most probably have been observed,) must at once have convinced his acute mind of 
the falsity of the theory which he was led to adopt. 
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dant thai tbete erosions tnd perforttlons do not arise from nleerationt fot fhej 
are found either without any indications of Tascular action, or with only some 
slig-ht redness of the fillons coat, such as have been proved bj Dr. Yelloly to 
be consistent with the most healthy state of the stomach. Besides^ there is no 
pus formed, nor any adhesion of the perforated viscos to the neighbouring parts ; 
and the edges of the opening, instead of being granular, are ragged andfnnged. 
It is also clear that, had the perforation existed for any lengUi of time before 
death, there must have been effusion of the contents of the bowel, and extensive 
peritonitis. He therefore adopts in part the Hunterian theory, and ascribes the 

Serforation to the solvent action of the liquids of the alimentary canal af\er 
eath. 

It is worthy of mention, that all the eroded and perforated stomachs of man 
and animals which have fallen under Dr, Gairdner*s notice contained some por« 
tion of alimentary matter. He is, however, convinced, from all that he has 
seen and read upon the subject, that there is a disease primarily affecting the 
stomach, and sometimes also other parts of the alimentary canal, extremelj 
dangerous in its nature, distinguishable in the li? ing aubject by very marked 
sjrmptoms, and displaying after death the appearances described above ; that 
similar appearances ofWn occur in combination with, or consecutive upon, other 
dangerous diseases ; and that in the latter case, either there is no disease of the 
stomach during life, or the character of such disease, if it do exist, is so modi- 
fied by the other affection with which it is blended, as to render the diagnosis 
extremely difficult Dr. Gairdner goes on to state that ^« the peculiar soAening 
of the coats of the stomach and bowels, which occurs in the infantile disease 
above described, sppears to render them a more easy prey to the digestive power 
of their own fluids ^ yet, we have seen, that, even in this gelatinous state, the 
canal ia sometimes found entire, which can only be explained by the supposition 
of a deficiency, either in the quantity, or in the sol font power of its contents. 
This softening from infiltration of the fluids between the coats in truth, consti- 
tates the onlv real disease of the alimentary canal in these cases : since thos^ 
cannot* be called morbid appearances, which are not produced during life." 

M. Desbarreaux- Bernard, in his ^* Essai sur les Perfortions spontanees de 
TEstomac, observees sur des sujets Morta a la suite de violents Douleurs on des 
Grandee Operationes (Paris, 18^5,)** has detailed the particulars of six cases 
in which erosion and perforation of the stomach was found on the dissection of 
individuals who had died in consequence of severe injuries, and who had expe- 
rienced violent pain, either when submitting to the operations of the surgeon, or 
from extensive ourns snd comminuted fractures. 

In all of these the stomach presented the dark-gray or black colour, and in 
two of them in which the diaphragm had been perforated, the lungs also were 
attacked, partly dissolved, and blackened in a similar manner. 

His opinion of the proximate cause of the lesion is the same with that of 
Professor Chaussier, who thinks ** that the cause of the spontaneous perfora- 
tions is owing to a special irritation of the tunics of the stomach, which deter- 
mines the secretion of an acrid and corrosive liquor that turns its activity against 
the tissue from which it was secreted, and agrainst that on which it spreads it- 
self." The exciting cause in these cases he imagines to be the nervous affection 
of the brain arising trom violent pain, acting through sympathy upon the stomach 
and there producing irritation. 

M. Louis has devoted a considerable portion of his volume of ** M^rooires on 
Rechercbes Anatomico-Patholo^iques,*' printed at Paris in 1826, to the consi- 
deration of softening with thinning and destruction of the mucous membrane of 
the stomach. He commences with a relation of the cases of twelve individuals, 
who died in the Hopital de la Charite, and in whom he found the appearance of 
which we now speak. In seferal of these he found the degeneration had given 
rise to perforations of the viscus, and to a lesion having precisely the anatomi- 
cal characters which we stated so folly, when commencing the consideration of 
this the second theory. To the history of each of these cases he has attached a 
few reflections that are worthy of perusal, and, at page 48, he gives a general 
summary, which we may consider with attention. 
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In this he giveft a leview of the ttate of the mocoiie memhrane of ifae stooiad 
in the cases previously detailed. The dimeosioos of the stomach 'were variable, 
being sometimes larger, and sometimes smaller, rarely of what one would call 
a medium capacity. Externally the bowel presented nothing remarkable ; bm 
the inner surface, in some part or other of its extent, was of a pale blae coloor; 
this was disposed in lines, and the difference between it and the healthy parts 
was as remarkable to the touch as to the sight. Nor were the margins abrupt, 
as in ulceration, but there was a gradual transition at the edges from the one 
state into the other. In the points corresponding to the lesion, tbe mucoos 
membrane was pale, of great tenuity and softness, transformed into a kind of 
glairy mucus, semitransparent, of the thickness of the mucous membrane of the 
colon, sometimes less, so that it seemed in many oases, on close inepeetioR, as 
^f the mucous membrane was entirely destroyed, and the cellular coat almoat 
quite bare. The vessels appeared very large and empty on the exposed surfacer 
and when there existed mueosities in the stomach, there was none foand on the 
abraded parts. 

The colour sometimes varied from this bluish eolear to a pale white zsi 
opaque rose, or even gray ; sometimes it was bluish or white, with red or blad 
spots. Hence it would appear that the colour is of little importance as an essen- 
tial character of this lesion. When the lesion presented itself under the forma/ , 
large and straight lines, it was almost equally distributed over the whole snrface | 
of the stomaeh ; when, on the contrary, it was conttnnous, it occupied the gn»t 
extremity of the yiscus, was seldom limited to the great eul de sae^ and existed 
sometimes at the same time near the pylorus and the cardta. 

The observation of this affection is a matter of frequent occurrence in M. 
Louis's experience, and he himself tells us that it is to be found in about 0D^ 
twelfth of all the bodies that are opened. In most of these it occurs as a com- 
plication of some other disease, more especially of pkthUU pulmonaUt and of 
tncephaUtU^ though often enough, aocordin? to him, as a distinct disease, which 
may be reoogniz^ by its train of well marked symptbms, which, as they baTa 
already been enumerated, it would be quite nseless to restate. 

From the remarks on some cases of gMtritis with thickening and other alten- 
taons of the mucous membrane of the stomach, which M. Louis had added ia 
this memoir, his opinion of the proximate cause of this lesion would seem to 
be, that it consists in an inflammatory state of the bowel : and he has subse- 
quently stated the same idea in some of his other vrorks. To his last qMoion, 
however, we shall advert before concluding this communication. 

Dr. Camerer has published a thesis under the sanction of Professor Antenreitb 
of Stuttgard, on this softening of the stomach, and we may consider that io it 
we have the Professor's own opinion expressed. In addition to the symptoms 
of this affection already mentioned. Dr. Camerer finds it to be attended with 
severe tormina and smart fever. The investigation of its causes has led the 
author, along with Professor Autenreith, to make some interesting experiments 
on the lower animals, in the course of which they have confirmed the accuracy 
of the experiments of Hunter, Gairdner and Carswell, in the same line of re- 
search, and have found that whenever an animal is killed during the process of 
digestion, the stomach, under certain circumstances, is liable to be eroded in 
the manner described. They have also performed several original experiments: 
-^thus they mention, that «* a fluid collected in the stomachs of two children 
who had died of a gelatiniform ramollissement of that viscus, was introduced 
to the amount of a drachm, into the stomaeh of a man not long dead, which vas 
then kept for twelve hours, *at a temperature of 77° Fahrenheit. At the end of 
that period, the membranes of the stomach were found dissolved through to tbB 
peritoneum, wherever the fluid had been in contact with them. The same flai^ 
was introduced into the stomach of a living Vabbit without producing any bad 
effect, and on the animal being killed, its stomach was found in the mosthea/thy 
condition. On the contrary, another portion of the same fluid having been de- 
posited in the stomach of a rabbit after death, its parietes after a certain period 
exhibited a pultaceous softening." They also found the following experimeo^ 
to succeed, viz. that on cutting the nerves of the stomach, to wit, &^parvaff^ 
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eeeh sidev tod the 0plMehiiie bnoehee of tite great eympathetie, in a liTinff 
animal, the leaion was induced in the liying but paralyzed organ, b/the natnru 
gastric juice, by the fluid extracted from the slomachs of children who had died 
of gastromalacia, (as some call softening of the stomach), or eren by the intr<^ 
duction of diluted acetic acid. 

From these obaerrations, then, they conclude, that << the stomach is enfee- 
bled, almost paralyzed, in this malady, and Chat there is, moreoirer, anaffection 
of the par vagwn of an inflammatory nature. They have been led to this latter 
conclusion, 1st, By frequently observing an unusual hardness in the Pom Va- 
rolii and Medulla oblongata^ on dissection of subjects dead of this disease, the 
other parts of Ihe brain retaining their natural consistence ; and 3d, by the almost 
inyariable accompaniment of respiratory disorder in soflening' of the stomach. 
This inflammation of the pnenmogastric nerves ends in paralysis of the same 
nerve, as shown by cessation of vomiting and of diarrhoea, a little before death. 
But as the vascular system is not proportionally impaired, as proved by the 
continuance of the febrile phenomena, the ffastric juice continues to be secreted, 
and that of extraordinary acidity, so as to be capable of dissolving the coats of 
the stomach, already in a weakened state/' 

I should aoft have introduced the opinion of M. Billard on this subject, had it 
not been for two very good drawings of the lesion that he has given in his 
** Atlas d^Anatomie Pathologique,** intended to illustrate his " Tralte des Mda- 
dies des Enfans," (Paris, 181&.) The cases referred to were of muguet^ and 
the syniptoms precediog death, as might be expected, were those of gastritis: 
so that 1 do not conoeive our author by any means to have sufficient evidence of 
the truth of the hypothesis he has expressed in the following words : — " What 
then are we to conclude from the preceding facts and considerations, but that 
the gelatiniform ramolissement of the stomach consists in a disorganization of 
the mucous membrane of this organ caused by an acute or a chronic phlegrmasia; 
that this disorganization has for its characteristic, accumulation of serosity in 
the parietes of the organs, swelling and gelatinous consistence of the mucous 
membrane in a point generally sufficiently circumscribed, situated most com- 
monly in the great curvature of the organ, and round which the membrane pre- 
sents traces more or less evident of an acute or chronic phlegmasia ; that the 
disorganization of the mucous membrane overcoming its cohesion may give rise 
to spontaneous perforations, which speedily cause the death of the patient; that 
it may develope itself not merely about the time of the first dentition, but like- 
wise in very young infants.*'— P. 33*2. 

Dr. G. F. Beck, in his inaugural dissertation, published at Tubingen in 1830, 
has given an account of what he considered an epidemic of this disease, which 
occurred in that city during the summer of the same year. He had ascertained 
the existence of twelve cases only, and this number, I think, can scarcely con- 
stitute an epidemic. They, too, were discovered in individuals who had died 
of acute hydrocephalus, pectoral diseases, or acute exanthemata. 

The disease is said to have occurred epidemically also daring the same year 
at Jena, near Weimar, and was described by De Rein in his '* Dissertatio In- 
augnralis Medica de Gastro-enteritide Infantum, anno mdcccxxx. Jenae obser- 
Tata." During the couree of the summer and autumn there occurred four 
cases. 

Fleischroann has attempted to explain the frequent occurrence of this soften- 
ing at the splenic end of the stomach, from its communication there, both by 
nerves and by the vcua brevia, with the spleenj^^an organ which he conceives is 
very considerably aflected in this disease, and which, probably, gives rise to 
many of the symptoms that have been attiibuted to the gastric affection. 

It is perhaps scarcely necessary here to allude to the opinion of Mr. Charles 
Winter, of whose paper, entitled ^^On the real nature of Gelatiniform Ramol- 
lissement of the Stomach," an abstract will be found in the first volume of the 
Dublin Journal of Medical and Chemical Science for 1832. The proximate 
cause of this lesion he considers to be *'a predominant venosity."— ^^The icte- 
rus and erysipelas," says he, ** of newly born infants, induration of the cellular 
tissue, aphths, and gelatiniform ramolUssement of the stomach, are affections 
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of the tame mtare, often vising ftom tlie same eaiieea, end ezuti«g in tbe 
•ame IndiYidual.'' This canes he soppoeee to he a pathologic state of the venous 
and capillary srstems ; hut he thinks that the Yeios alone are primarily eogamd, 
and that the affection is hot secondarily transmitted to the capillaries. It does 
not seem easy to understand in what a predominant Tenosity constats, or how 
any such pathologic state shoold operate in producing the lesion in qaestioo. 

Reference to more works on this snhject may be found in the very leaned 
thesis of Baumgarten-Cmsias "de Gastro et Entero-Malacia Infantum,'* pub- 
lished at Berlin in 1831, wherein is contained a most ample catalogue of all the 
authors who hsTS written papers on softening of the stomach. 

Before drawing this paper to a doee, it only remains for me to speak of M. 
Cruveilhier, who in 1821 pebltshed his «« Medecine Pratique eclairee par rAu- 
tomie et la Physiologie Pathologiques ;'* and in 1834, (I think,) the tenth iis- 
ciculus of his ** Anatomic Pathologiqne du Corps Humain," containing hii 
opinion with regard to the proximate cause of this lesion. M. GniFelihier eo- 
tertains not a doubt of the existence of this as a disease tut ceneiis, and thinka 
he saw it occur epidemically among infants in the months of August, Septes- 
her, and , October 1819, at a time when intestinal affections and intermittest 
fevers prevailed to a ^rreat extent. The idea he entertained of its jproximite 
cause at the time of his first publication he has expressed thus :— *« The tcau 
spontaneous perforations are always preceded by a gelatiniform ramollissemeot, 
with thickening of tbe parietes of the orgaa. These may have their seat in tbe 
small or in the great intestines, aa well as in the stomach ; they hmve been ob- 
served even in the oesophagus. The gelatiniform ramoUissement procsedi 
always from the interior to the exterior. There exists at first a mere separatioB 
of the fibres by a gelatinous mucus ; by and by the fibres themselves sro ti- 
tacked, become semitransparent, and at last dissppesr; so that the softened 
stomach resembles a transparent jelly rolled round like a tube or portion of a 
tube. If the gelatiniform disorganization be complete, the disorganlxed parts 
are by degrees removed, and the parts that remain seem thinned. In all tbe 
cases of perforation of the stomach or of the intestines in consequence of this ^ 
alteration which I have seen, the part so altered, and the textures in its vicinity, 
present neither change of colour, vascular injection, nor cangrenoos odottr. 
The conversion of the stomach or the intestines into a jelly by boiling gives a 
perfect idea of this kind of alteration. Can one mistake in the cause of this 
disease, the kind of lesion which constitutes it, and in the appropriate treat- 
ment, an acute irritation, whence results a repeated afflux of white fluids des- 
tined without doubt for exhalation, but which finding a texture too delicate, 
distend, disorganize these tissues, and penetrate them like an inert body. Bot 
what is the mechanism of this transformation ? Does it belong to a special 
mode of irritation 1 This is probable ; but its mechanism is as unknown to us 
as that of the or^j^nic phenomena which take place in the capillaries." 

Since the publication of Dr. Carswell's experiments in 1830, M. CruTeilhin 
has modified his opinion in so far that he has endeavoured iif his last great work 
to reconcile if possible the two hypotheses. He allows that a certain puinf 
ramoUissement takes place in the stomach of some individuals from the actioo 
of the natural gastric juice after death, but adds that this eadaverie pulpy ramoi' 
lUsement has been confounded with the true gekUimform ramoiiiaaemerU by ail tbe 
authors who have occupied themselves with this subject. '^ It was so," says 
he, *' with Dr. Carswelt, and equally so with all the distinguished critics who 
have given an account of the work I published in 1821. I am inclined to believe 
that few of them have ever observed at all the gelatiniform ramoUi$9ement" He 
has attempted in the 15th, 16th, and subsequent paragraphs, to make oat tbe 
diagnosis between these two kinds of ramoUissement, but with very little sac* 
cess. The only difference he has pointed out is, that the one is eenenllyfou"^ 
in the splenic end of the stomach, and the other occasionally in its anterior 
wall. Dr. Carswell has already shown that the position of the lesion is a 
matter of no consequence. Any degree of difference in their transparency, as 
indicated by their respective names, must also be of but little use to us in ^^ 
distinguishing between pultaceous and gelatiniform ramoUissement. 
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Bettdes the eXperimeiitB on oamiTotoaa animsls, and om tiie truiifinviiee of 
the grastric ittlce to varioas organs fornwrly alluded to« the pitneipal other expe* 
rimencs which I have seen Dr. Simpson perform, and in moat of whKh I oo> 
operated with him, are the following:— He procnred the stomach of a pig, aa 
being that of an omnivoroas animal, and therefore most similar to that of man* 
The animal had been fed about an hour and a half previoos to death, and the 
stomach was found to contain a considerable quantity of chyme. Portions of 
this matter, the acid character of which was indicated both by the change of 
colour it effected on ▼e^etable infusions, and by its smell, were introduced into 
different paru of the alimentary dinal, snch as the small intestine, ccecnm, and 
colon, and these, along with the stomach itself, were kept in water about the 
temperature of 70^ Fahr. for between sixty and seventy hours. Upon examina* 
tion after this lapse of time, there were no signs of putrefaction. It would in- 
deed have been very singular had there been any, when we remember that the 
^8 trie juice is one of the most antiseptic fluids known, and the period of time 
since the death of the animal was not great. But although no putrefaction had 
occurred, we generally found the substance of the portions of great and small 
intestine much softened, somewhat darkened in colour, and at particular places 

Suite eroded, with numerous large perforations. The stomach itself was never 
3und perforated, till it had been 90 or 100 hours under the action of the fluida 
contained in it, — a circumstance which may justly be attributed to the great 
thickness of the coats of this viscus in the sow. It was, however, generally 
observed to be much softened and discoloured in its mucous noat aome time be- 
fore this period. This alteration of texture was sometimes limited bv a distinct 
abrupt line which separated the natural from the dissolved parts. This seemed 
to occur in cases in which there was a considerable portion of air within the 
stomach, distending its cavity, and thus removing the superior parts of it from 
contact with the contained matters. In other inatancea where the gaseous fluids 
"were allowed to escape, or were not generated in any quantity, the solution of 
the stomach was more extended, and at its edges presented the fringed and ton 
appearance so generally described. The stomachs of three dogs, which had 
been killed with large doses of hydrocyanic acid, about an hour or a little mors 
after having been well fed, were subjected to a similar degree of warmth and 
moisture, and in the course of fifty hours were found to have uodergone solution 
and perforation in many places. 

Dr. Simpson also ascertained that this same phenomenon of softening and 
perforation frequently takes place in the rennet, tnat is to say, in the stomach 
of the calf (which contains portions of curdled milk and gastric juice,) that has 
been well salted and dried in order to preserve it for coagulating milk. It is a 
matter of very frequent occurrence to find numerous larj;e perforations in this 
substance, ^ it has not been kept in a perfectly dry condition. 

Dr. Carswell having stated (Cyclopaedia of Practical Medicine) that the in- 
troduction of an alkali into the stomach under experiment, and the consequent 
neutralization of the ^stric acid prevents the erosion that would otherwise take 
place, we introduced into several portions of intestine the gastric liquor, mixed 
with a large quantity of magnesia, and found, contrary to what the statement 
of Dr. Carswell led us to anticipate, that as numerous and as large perforations 
occurred in these as in the other and adjoining portions of the same intestine 
submitted to a comparative trial, and containing gastric matter without the ad- 
mixture of any alkali. In these cases there was also a very remarkable black- 
ening of the intestinal texture, so as to give it the appearance of having been 
stained with China ink, the cause of which I am unable to conjecture, not hav- 
ing been able to learn what communicates a black colour to maj^neeia. It is 
consonant, however, with the experience of nurses, that, on mixing magnesia 
with warm water, a yellow or orrayish colour is produced. Gruel is also found 
to become blackened on the addition of magnesia. It is right to mention, that 
in all our experiments, the portions of intestine were inverted and washed to 
clear them from any foreign substance they might contain, before the chymons 
matter from the stomach was introduced into them. 

From these experiments, which were repeated by us on various oecasions. L 
Vol. 1,-33 
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for my own jiart, m fally coDvineed of the truth of an qtinion I bare for some 
time entertained, viz. that tboogfa we never find healthy gastric J nice not coih 
taining acide, yet we muet not thence infer that theae are by any means the sole, 
or even the principal agents in effecting the eolation of slimentary matters, or 
ohymification. 

In the few attemots Dr. Simpson and I made upon eats and labbita to repeat 
the experiments or Dr. Camerer, by catting the par vagum in the neck, we 
have as yet been nnsuccessfnl in procaring his results. My own opinion is, 
that it is impossible ever to sacceea in this ; bat as yet we have not a safficieot 
number of negative facta to overthrow the assertions of this author. 

Having now given an oatline of the opinions of suthors on the subject of this 
peculiar lesion« I beg to state the conclusion which I have formed from an at* 
tentive consideration of what has been written on it, as well as from the few 
original experiments I have detailed. I consider that the opinion of Mr. Hunter 
has been most amply proved to be correct by Dr. Carswell and othera, inclndiDg 
Dr. Gairdner and M. Cruveilheir themselves,«»to wit, that the gastric juice is 

auite capable of producinff, and frequently actually doea produce, eolation of 
tie coats of the stomach after death, whatever designation we may give to this 
appearance, as pultaceous or gelatiniform ramolHssement, moUesoence of the 
stomach, gastromalacia, &c. This has been firmly established by numeroos 
direct experiments on animals, whether carnivorous or herbivorous, and by the 
observation of a sufficient number of eases in man in which this state of the 
atomach has been found after sudden death from external violence while in the 
enjoyment of perfect health, and during the process of natural diffeation. The 
same cause 1 think, has evidently operated m the other individuda in whom it 
occuned, who died from well-marked diseases of other organs; and we have 
the more reason for believing this, inasmuch as it Has never Iwen proved to have 
occurred where the stomach has been found empty at death, or where the exa- 
mination of the body has been made a few hours merely after the termination of 
life ; and all the auUiors who have taken notice of this circumstance, have par* 
ticularly mentioned that the stomach contained some portion of alimentary matter 
or chyme. But we know that, independently of the presence of food, many 
initating medicines will cause the secretion of the gastric juice ; and every one 
knows that the readiest mode of procuring this fluid is by feeding an animal 
with pepper, or even with fragments of pebbles. 

On the other hand, authors have failed entirely in establishing the existence 
of a peculiar morbid process causing perforation of the iotestinai tube without 
ulceration ; while yet no one would absolutely deny that there may exist some 
state of the viscus, rendering it a more easy prey to the action of the fluid it 
had itself formed. Again, we must remember that a more active conditioo of 
the gastric juice is by no means a oroof of morbid action, for increase of power 
in a natural function in general only shows the higher perfection of the healthy 
state* Nor must we lose sight of the fact, that the peculiar train of symptoms, 
which we formerly enumerated, has been present in many individuals, in whom, 
after death, no such lesion of the stomach has been detected in any very appre- 
ciable degree. 

Such, then, is the opinion I have endeavoured to support,-— one which is be- 
ginning to be the received opinion in Paris, and the same 1 have no doubt will 
soon be established as true. Thus M. Louis, in 1834, says in his '* Examende 
I'Examen de M. Brousaais r^lativement a la Phthiaie et 1' Affection Typhoids** 
(p. 10,) <« I will not accept the congpratulations which M. Broussais has address- 
ed to me on the subject of ramollissement with thinning of the mucous mem- 
brane of the stomach, which I do not hesiute, says he, to explain by inflaffl* 
mation ; for I have only said that this explanation eeemed to me very admissible, 
without having considered it as being rigorously demonstrated. More lately, I 
have thought I could entertain new doubts relative to the justness of this iote^ 
preiatioo. I liave said, in tact, in my Recherches sur 1* Affection Typhoide 
(i. 183,) that it seemed to me extremely probable, that, in a certain number oi 
subjects, the lesion in question was not inflammatory, both because we do not 
find any evident traces of inflammation round the part which is softened, thin- 
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nedt tsA |»l6 ; ami because in theee eanee, the eabmooons odilalar titue parti- 
cipates in the alteratton of the xnacoas membrane, and, though softened and 
thinned like it, \% not inflamed in any part,— a circumstance which is quite con- 
trary to what happens in the violent inflammation of the mucous membrane of 
the colon, for example, and that it is impossible to conceive accordin)|r to the 
hypothesis that would make this lesion to be inflammatory. I shall add, that 
the memoir of Dr. Carswell is far from having strentrthened me in the belief 
that the ramoUissement which now occupies our consideration is the product of 
inflammation ; that I ask for myself on the contrary, without being yet able to 
solve the problem rigorously, if the ramoUissement of the stomach, and the 
perforation which is sometimes the consequence of it may not be in fact, as this 
bonourable and talented physician has said, the product of a chemical action in 
the great majority of oases." ' — Edin» Med. and Surg, Journal. 



PHYSIOLOGY. 
ON THE CILIAItt MOTIONS IN MAN. 

BT C. T. voir 81EB0LD. 

Wb derive this and the following articles from the British and Foreign Medi- 
cal Review. 

The author of this paper has continued the experiments of Purkinge and 
Valentin, and he has added some facts which he has himself noticed, respecting 
the existence of the vibrating cilia upon the mucous membranes in man. He 
found these cilia upon the whole surface of a nasal polypus, one hour after its 
removal from an adult. The length of these cilise was 0.0028 and 0.0022 of an 
English line. The motions of the cilia upon one polypus which was examined, 
were found to be quite regular in their rhythm : in some parts they moved back- 
wards and forwards 900 times, in others 320 times, in others 190 times, in a 
minute. The movements were always in the same direction ; and, when once 
they ceased, were never resumed. By a very accurate examination, M. Siebold 
says that he has ascertained that each cilium curves its free extremity towards the 
part to which it moves, and that small globules of mucus, when in the vicinity 
of this oscillating body, are thus propelled in the same direction as the curve of 
the cilia. On condylomata at the entrance of the vagina no cilia could be dis- 
covered. They were also not found on the bronchial mucous membranes of those 
who had died of pneumonia, or of those who had sufiered before death from a 
copious bronchial mucous secretion. In warm weather, also, it is useless to 
look in the human corpse for the cilia upon mucous membranes. M. Siebold has 
examined other membranes without finding any cilia ; e. g. synovial membranes, 
sheaths of tendons, the internal surface of arteries and veins, that also of 
the vessels of the placenta, as well as serous membranes in animals the mucous 
membrane of whose bronchial apparatus presented an abundance of cilia. M. 
Siebold recommends all those who are anxious to examine this phenomenon to 
first experiment upon bivalves, (Unio pictorum, Anodonta anatina, Cyclas cor^ 
nea for in them the cilia are most evident and their motions most easily recog- 
nized, abounding as they do upon their gills, tentacula,' intestinal canal, &c. 
Having once witnessed the structure in these animals, it will be readily ascer- 
tained in man and other animals. — Medieiniache Zeitung^ No. 23. 1836. 

* To, the ktndneM of Br. Willimm Thomson I have been chiefly indebted for the 
opportunities of 'consulting the difierent Theses <I have had oosasioii to quote in the 
foregoing communication. 
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On trv Ciliabt MonoKS m m Bsahi. By M. PvssnreK. — It has at 
len^h occoTred to me to discover cilia, and their motions, in all the cerebnl 
cavities of mammalia. In the preceding summer, while examining the 
ehordsB Bergmtmniem^ haying observed, on fine slices of epitheliom, a structoie 
similar to that of the ciliary membranes, I conjeciured that it woold be found to 
possess the same function. Accordingly I made many investigations with the 
view of discovering this, but in vain, until the 28th of May of the present year 
(1836,) when I detected the ciliary motions, in the greatest activity, in the bra'm 
of the full-grown foetus of a sheep, about thirty hours afler death. The cilia 
were very distinct on all the walls of the cerebral cavities, and even where they 
were not in motion. I traced the motions, without difficulty, through the third 
ventricle into the infundibulum, then through the aqueduct of Silvins into the 
fourth ventricle. Here there was no motion perceptible, but the cilia themselves 
were distinctly visible, although somewhat shorter than in the former situations. 
The cilia are proportionately long pointed, (not ragged as in the bronchi,} and 
vibrate thong-shaped, (peitschenformig :) we can also distinguish a layer of 
granules, in which they are fixed, and which can be easily stripped off* without 
destroying the continuity of the epithelium. I recently observed them in the 
brain of a sheep; and Dr. Valentin saw them in the full-grown foetus of a sow; 
but they could not be detected in a much younger foetus of the same animal, 
probably because the parts are too fine for our gross instruments. In these ob- 
servations 1 could remark that the cilia in the ventricles of the brain were much 
more sensitive and easily destroyed than in any other structure. I could not 
detect them in the hrain of a sparrow, nor in a carp, nor in a diseased human 
brain. Probably they are in all parts very transient, yet readily reproducible; 
at least, this may be considered as made out in regard to the ovaria and mucous 
membrane of the nose. — MiiUer^a ^cfUv, No. III. and IV. 1836. 
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Or more value than any selections under this head, will be found the long 
and instructive essay by Dr. Imlach, on Softening, Erosion^ and Perforatum of 
the Stomachf with which the present number of our Journal opens. 



THERAPEUTICS. 

CHRONIC FLUOR ALB US, CURED BY IODINE. 

BV OR. MULLER. 

A YOUNO female had long suffered from leucorrhoea, which had diminished her 
strength, and had yielded to none of the means commonly employed in this dis- 
ease; when the ointment of the hydriodate of potass was rubbed, morning and 
evening, into the internal surface of her thighs. After this inunction had been 
continued for four weeks, the disease had entirely ceased; and a careful and nu- 
tritious diet soon restored the Btxenglh.-^PVbcheruclirifi fiir die gesammte lieil- 
kundcy No. 40. 1836. 

ON THE USB OF INDIGO, 
Am a therapeutie agent against Epilepsy, By Ioelkr. (Medical Intelligence 
published by Medical Union in Prussia, No. vi. 1835.) Obaervatians on Indigo, 
as a euraiive remedy in Epilepsy and other spasmodic diseases. By t)r. Roth of 
Mains. (From the New Scientific Annals (Nene WissenschafUiehe Annaleo,} 
published by Dr. Heeker, Vol. Ist to 4th. Number L Beriin 1835.) 

Indigo was first employed as a therapeutic agent in the treatment of epilepsy, by 
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Lenhoflflek, and HftftrwaTdt by Grossheim and others. Its effiessy wis afterwaids 
tried by Ideler, s Prnssian physician; and among 96 patients, in whom indigo 
was experimentally tried, 6 individuals recoTered completely ; 3 were dismissed 
cured, and had first after intervals of from 8 to 19 months a relapse, under the 
operation of causes, which miffht have indnced epilepsy; of 11 patients, the 
condition underwent an essential improvement ; and in 6 individuals no change 
took place. At first, the patients were wont fiequently, though without effort, 
to Yomit; after some days this ceased, and in its place, there ti(>ok place 
dlarrhcea, which at first caused from 6 to 8 motions daily, and was occasionally 
accompanied with moderate colicky pain, but afVerwards moved the bowels only 
two or three times daily, but with fluid motions, and continued so long as the 
indigo was used, but without impairing the appetite or digestion. The curative 
reaction of the nervous system upon the a^nt was principally indicated by thie 
circumstance, that the epileptic symptoms in the first period returned more fre* 
ouently, and attained a higher degree of intensity, but afterwards became less 
ueqnent, milder, and at length entirely disappear^. 

Most usually the indigo was exhibited in the form of electuary, with a pro* 
portion of the aromatic powder, because, alone, it is very disagreeable to the 
patient At first it was administered in the dose of one scruple ; this was 
quickly increased to a drachm and more, so that daily from half an ounce to one 
ounce might be used for a series of months without difficulty. 

In a paper in Graefe and Walther's Journal, entitled Contributions to 
Casuisttcks, by D. Merits Strahl, of Berjin, are some observations on the opera» 
tion of the same remedy in spasmodic diseases. In tb« trials made by Dr. 
Strahl with this agent, in 10 cases of inveterate epilepsy, in which it was given 
in progressively increasing doses, of from one scruple three times a day, to half 
an ounce daily for the space of 10 weeks, it produced not the smallest effect. 
During its employment, the stools became blue, and the urine assumed a 
dark-green colour. Excepting slight inconvenience of the stomach, no opora* 
tion of the remedy upon the organism could in general be observed. On the 
other hand, indigo, in 4 hysterical females, one of whom was already in the age 
of decrepitude, evinced the presence of very remarkable phenomena. In all, 
after about two drachms daily had been taken, violent pain in the region 
of the kidneys like colic, took place, the urine assumed a deeper intensity 
of colouring than in male patients, and at the bottom of the vessel was observec 
no trifling quantity of fine indigo powder. The intense renal pain continued for 
4 days, and at length subsided under the continued employment of an oily 
emulsion. In one case only did there ensue a remission of the spasms, and the 
patient was not entirely well 3 months after the cure was completed. The 
operation of the indigo, further, on the womb, was very remarkable, since, in 
two caees, an amenorrhoea was radically cored, while the spasms were throuffh* 
out nndiminished. In two cases of St. Vitus's Dance, in a boy of 13, and a 
girl of 9 years, the indigo was throughout unavailing. 

The different clinical trials made with indigo by Dr. Roth furnished the foU 
lowin? results. In epileptic cases, the remedy evinces almost always the same 
immediate operation; but its subsequent consequences are regulated by the 
degree of viiality of the nervous system of the patients, and the Icind and dura- 
tion of the epilepsy. These effects are beneficial in all idiopathic epilepsieSt 
curative in those of this class which have not been of long continuance ; and in 
Tory chronic idiopathic epilepsies, indigo diminishes the violence and the fre* 
quency of the paroxysms. Of symtoroatic epilepsies, only a few are alleviated 
by the nse of indigo, none are cured. 

Physiological operation of indigo. In almost all patients, the use of indigo ie 
succeeded first by squeamiahness and vomiting, though the substance itself be 
tasteless and inodorous. The violence of the emetic efforts appears to be regular 
ted by the individual irritability of the gastric nerves of the patients. Females 
vomit more readily than males. The vomiting itself is at first continuous, that 
is during the continued use of the agent, and often so violent that the indigo mast 
be given up ; but alter several days it ceases. It has otherwise the peculiaritT 
that the contraction of the abdominal muscles, and the diaphragm is muoa 

3a* 
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leas yiolenty and the debility is less considerable than after Tomitiiig iodooed bj 
other means. The coDtents of the stomach present nothingr unusual, even in 
respect to taste, only they are of a verj dark blue colour, and the fluid is intim- 
ately mixed with the indigo, from which it may be inferred that the gastric juice 
contributes Teiy much to the dioestion of the indigo. 

Diarrhoea, the second physiological effect of indigo takes place in general 
first when the vomitin? ceases ; yet from this many patients remain altogether 
exempt. In general darrhoea when once commenceo continues so loog as the 
patients take Uie indigo, and increases in intensity during the continued use of 
the remedy. The motions are generally sof\, semifluid, and of a dark blue-black 
eolour. The vomiting and diarrhoea are frequently accompanied with slight 
colicky pains in the stomach and bowels, which, however, may be so Tiolentas 
to require the indigo to be given up. Those patients who are exempt from 
vomiting appear to be attacked with more violent colicky symptoms. By the 
continued diarrhoea there is formed a species of gastrosis (irritation of the 
mucous membrane of the stomach and bowels,) with loss of appetite, headache, 
and giddiness, and sometimes the sense of dazzling lights in the eyes. 

The third physiological operation of indigo is seen in the urinary secretion. 
The urine assumes a dark-violet colour, deepest in the morning. On the quan- 
tity of the urine the agent seems to exercise no influence. 

Dr. Roth did not observe coloration of the sweat. But it is remarkable, that 
one patient, after the use of indigo for several weeks, fell oAen into slight cod- 
yulsions, similar to those which ensue on the employment of the nitrate of 
strychnia. 

The dose of indigo is recrulated by the irritability of the stomach. It is best 
to begin with grains, and rise gradually to drachms, or even several ounces 
daily. Dr. Roth gives the preference to the form of electuary, with proportional 
additions of the aromatic powder, or Dover*s powder, as correctives. In the 
formula employed in the Hospital of the ChariU at Berlin, half an ounce of 
powdered indigo, rubbed up with a few drops of water, is mixed with half a 
drachm of aromatic powder, and one ounce of simple syrup, and to be taken io 
divided doses in the course of the day. Many even take from a half to two 
ounces, twice and four times daily for the space of several months. 

In what manner indigo operates, and to what class of medicines it belongs, is 
very difficult to determine, and certainly cannot be inferred from its constitueot 
parts. Probably its active principle is seated in the peculiar colouring mat- 
ter. Though in many respects the operation of indigo is similar to that of 
tartar emetic, yet this attacks more forcibly the energy of the organism. In ail 
the patients after the use of the indigo, the spasms were at first more frequent 
and more intense, but shorter in duration ; but after some weeks their intensity 
was manifestly abated, and at length they entirely disappeared. All the patients 
cured by indigo laboured under idiopathic epilepsy, that is, epilepsy witboot 
symptoms of organic Ifsion. Around those who were improved were several 
idiopathic and symptomatic cases. In one case of epilepsy, which ensued after 
a remarkable contusion of the head, after the employment of indigo, a moder- 
ately long intermission took place. A boy of 16 years of age, who nad laboured 
for eight years under St. Vitus^s Dance, and then was attacked with epileptic 
spasms, was cured of all the symptoms by the use of indigo for six weeks. Of 
i6 epileptic patients treated by means of indigo there recovered — i males and 
5 females ; 3 males and 8 females were improved ; and 4 males 4nd 3 females 
remained uncored. In confirmation of the foregoing inferences, the author 
communicates the history of two cases in which the treatmentby means of indigo 
operated beneficiallyy after other means had been found unavailing.— £<^' 
jied. 6f Surg, Jour, 

IODINE IN MERCURIAL SALIVATION. 

Sr M. KLOSB. 

Salivation had been produced in two children, during their convalescence, hf 
nercury which had been administered oa account of inflammation of the brain* 
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To remedy the saliTaUoDy iodine was employed ; and, after ita first two do9e% 
the peculiar smell of the moath disappeared, the flow of saliva diminished, the 
pains became alleviated, and the aspect of the ulcers in the month was improv* 
ed. The children were fiy% and seven years of age. The iodine was discon* 
tinned before any of its pecnliar symptoms were produced. M. Klose thinks 
iodine of value in such cases ; and, as the remedies with which we are at pre- 
sent acquainted appear to poesess but little influence over mercurial salivation, 
when it is once establishea, a new remedy which promises fairly is worthy of 
all acceptation.— Jtf<MitafuMAe Ztitwigy No. 34. 

INTBRMITTENT EPISTAXIS, CURED BY QUININE. 

A strong man, st. 27, suffered on alternate days from very violent bleeding at 
the nose, which continued from four to six hours, and could neither be put a 
stop to, nor alleviated by the common styptics, nor by any of the other means 
which are usually employed in similar cases. Regarding the periodicity of the 
occurrence of the bleeding, the treatment was changed, and a large dose of 

Suinine, with diluted sulphuric acid, was administered. During the twenty-one 
ays following, the bleeding recurred but twice, and was then readily stopped. 
The patient subsequently continaed quite well. — Med. Ztiiungy No. 33. 



SURGERY. 
ON THE PERMANENT IMMOVEABLE BANDAGE. 

BY DR. SUETIN. 

Dr. Suetin has employed for some time, a bandage constructed upon the 
same principles as those which Larrey and subsequently Deffenbacb recom« 
mended in certain cases of fracture, deformity, &c. : but he has introduced a 
modification which, from considerable experience, he is disposed to regard at 
an improvement ; and he conceives that its application will be attended with 
benefit, in a much greater number of cases, than those in which it has hitherto 
been employed. 

The chief advantages attending the use of the permanent immoveab]e band- 
age, and which contrast it with those commonly employed, are, that when ap- 
plied to a limb, it fits itself to all the inequalities of its surface, constitutes a 
compact covering, no one part of which can be moved without the simultaneoua * 
motion of the whole. Its action is not upon particular parts of the limb, but 
upon its whole circumference, and it is thus a splint in every direction. When 
applied it fulfils a threefold indication : it maintains permanent coaptation ; op- 
poses constantly the action of forces which tend to distoib the relations of the 
reduced fracture; and effects all this, by a uniform, regular, and methodic com- 
pression. These are advantages rarely to be obtained by the ordinary means, 
and they are such as render the bandage a valuable acquisition in many other 
cases, than in those of fractured limbs. And even in cases of compound frac- 
ture, where great suppuration is to be anticipated, the application of this band- 
age has appeared very much to limit the process of suppuration. In this obsei^ 
vation Dr. Suetin agrees perfectly with Larrey. 

Inflamed articulations, where rest is desired ; diseased joints, where theobjeet 
is to effect anchylosis in a favourable position, club-foot and analogous deformi- 
ties of the limbs, and other obvious cases, indicate the application of this pe^ 
manent bandage. 

The material employed by Dr. Suetin, recommends itself by its cheapnesa, 
and with the facility with which it may at all times be obtained. The essential 
parts of the apparatus are a roller or many-tailed bandage, pasteboard w^xat^ 
and a solution of starch in water of a thick mucilaginous consistence. 
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f The genera] mode cf its applioation, Taryin; in some degree according to dis 
parts to which it is applied, is as follows : Enclose the hmb in the roller or 
jbandage, and then smear its whole surface with the solution of starch. Orer 
th'j) fter^in nnss another roller and let an assistantjspread the starch over each ton 
as it is made. When this has been done, apply the pasteboard splints, which 
mast be cut and moistened so as accurately to correspond with the limb. Dr. 
Suetin recommends that the pasteboard shonld be torn instead of cat, as it has 
not then a sharp and irritating edge. When the pasteboard is also smeared with 
starch, pass the last bandage over the whole. Of coarse, in the application o( 
this treatment to fractures of different kinds, the particalat circnmstances of such 
fractures, and the general principles of treatment will reauire certain modifia- 
tions, whioh it is needless to specify.— ^fi//e/m Medicai Bttge^ No. 11. Novembn^ 
1836. 



CHRONIC CATARRH OP THE BLADDER, TREATED BY INJBCTIONa 

BT D. M. DEYKRGIB, SEN. 

Pr. Devergie has recorded eight cases of chronic catarrh, some of long stand- 
ing, which were cured by injecting balsam of copaiba into the bladder. Some 
of these cases had succeeded to an acute cystitis : in others the disease had gra- 
dually manifested itself and maintained throughout its chronic character. If 
stricture of the urethra exist, this requires to be remedied before employing in- 
jections. A moderate quantity of an emollient fluid must first be injected, to 
ascertain the capacity of the bladder, but not in sufficient quantity to irritate it 
General means must be resorted to, to calm the inflammation and local pain, the 
general erethism, &c. Narcotics most next be added to the emollient injections; 
and these may be repeated three or four times daily. When the state of irrita- 
tion of the bladder and neighbouring parts is allayed, the copaiba should be in- 
lected. A dose of uniform strength is not suited to every case. A drachm of 
balsam of copaiba to an ounce of barley-water is strong enough to commence 
"with ; the quantity of balsam may be increased according to its. eflfects. The 
combination of narcotics with copaiba renders the latter less exciting. The bal- 
samic injections may be allowed to remain in the bladder for a period of from 
ten to twenty minutes. The quantity of copaiba is to Ife gradially augmented; 
and it should not be injected more frequently than once daily, nor intermitted 
more than two days. The injection is to be continued until the moco-puraleot 
secretioa has quite ceased. It is necessary to guard against the occurrence of 
inflammation of the mucous membrane of the alimentary canal, and under sach 
a circumstance to suspend the use of the balsamic injecti0Qa.F— Goze^re Jiedicak 
de Paris. 

NEW MODE OP OPERATING POR VMTVS. 

BT MR. LISTOir. 

A child, aged twenty months, was admitted into the North Lon^n Hospital^ 
on the 2d of November, with a neevus, of the size of a pigeon's egg, on the 
ftee, near the nose. It had gradually increased to its present size, was com- 

rressible, and filled speedily on the removal of pressure. On the 7th, Mr. 
listen made a crucial incision through the integ^ufnents eoverhig the tumour, and 
carefully dissected back the four flaps, so as completely to expose the tumour. 
A needle, armed with a double ligature, was then passed through the base of 
the tumour, and another, in like manner, at right angles to the former. The 
Deedles being withdrawn, four ligatures remahied, and were successively tied 
over the tumour, so as to comprehend the whole. Water dressings, at first coidt 
and afterwards warm, were applird. The case went on favourably, and the 
report on the 21st (the fourteenth day after the operatfofr,} is, '*The whole ta- 
moiir is now come away, the swelling is abating, and the edges of the intega* 
meot coming gradually together." — LanuL ^ 



ON THE TREATMENT OF ERYSIPELAS BY BANDAGING. 

BT JAMES ALLAIY, ESQ. 

In this short communication the author advances nothing new ; but we think 
the profession much indebted to him for recalling attention to a practice which 
ixre res^ard as of much practical importance, and which is much less practised 
than it ouj^ht to be. We are convinced that the principle of pressure to inflamed 
parts is capable of more extensive application than it has hitherto received. A 
striking instance of its value in a disease to which it had not been previously 
applied, was recently communicated in this Journal, (see Dr. Fricke, on the 
Treatment of Orchitis, vol. ii. p. 353;) and we observe in recent periodical 
works several practical testimonies in its favour. Mr. Allan relates three cases, 
— ^two of erysipelas in the lower extremities, and one in the face; in all of 
which the application of the bandage was of speedy and permanent benefit ; the 
pain caused by it being of very short duration. He also informs us that he has 
found bandages of very great service in removing the pain and swelling of joints 
which have been affected with acute rheumatism, after the reduction of the 
acuter degree of inflammatioa.— vBrtVuA Jhinafs of Medicine^ Jan, 37, 1837. 

ON THE TREATMENT OF HYDROCELE BY ACUPUNCTURE. 

In the Lancet of May 7th, 1836, Mr. Lewis communicated the interesting 
and important fact, that hydrocele might be cured b^ a single puncture with a fine 
needle. He says *' a drop of fluid oozes out on withdrawing the needle, and in 
three days the swelling will completely disappear, no matter in what quantity 
the fluid may have been collected.*' It appears that the effect of the operation 
is not to evacuate the fluid through the puncture, but to cause its absorption. He 
informs us that, out of upwards of fifty cases, there has not been a single in- 
stance of failure, nor any consecutive inflammation. It appears that this mode 
of treatment is applicable to other cases of circumscribed dropsy ; and Mr. Lewis 
informs us, that Dr. Thomas Davies finds it successful in removing flnids from 
the chest. Mr. L. says that the needle used in this operation *' cannot be too 
fine, provided it be strong enough to penetrate through the integumesis ; for,< 
the smaller the puncture, the less pain and inflammation ensue."— /^Ofiee/, 
January 14, 1837. 

Method of Benjamin Tracers^ Esq, — ^This is essentially the same operation 
described in the preceding extract, but somewhat modified. The following is 
Mr. Traverses own account of his mode of proceeding, and the result of his ex- 
perience of the practice. 

•* In the spring of 1836 I commenced the practice of the operation ; first, 
making a single puncture with a trochar ; secondly, with a fine sharp-pointed 
probe ; thirdly, with an acupuncture needle of the largest size ; and then plant- 
ing several punctures at equal distances, according to the bulk of the hydrocele. 
A drop or two of fluid escaping at the several needle orifices, a rag dipped in 
cold lotion was laid on the part, and the general result was more or less oedema 
of the scrotum, and in three days a total disappearance of the swelling. I soon 
ascertained that it was not by adhesive or any other mode of inflammation that 
the change was effected, but that the tunica vaginalis was left perfectly free and 
natural in its relation to the testis, and the scrotum of its proper weight, size, 
and figure, so that relapse was more to be apprehended. I was at first impressed 
with Sie idea that the tense condition of the tunic was essential to the curativia 
effects of the puncture, and thus explained the difference of result from that ob- 
tained by complete evacuation and collapse of the sac. But this opinion I have 
had occasion to modify, finding that a freer discharge than could be obtained by 
the round needle, and the consequeot partial collapse of the tae, was on the 
contrary more immediately aod certainly prodnotive of the iafiltralAon of the 
ceilalax membrane, and coateqiiient abaorptioft of the flaid* I hate therefom 
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since employed a Tery fine trochar, smaller tban any in common use, u tlw 
preferable inBtrnment My mode of proceeding is to pot the scrotum on the 
stretch, in front of the testis, by embracing it with the extended thomb acd 
fore-finger of the left hand ; and placing the patient opposite a window on which 
the sun falls, or at all sTents a strong light, I command the view of the trans- 
parent bag so perfectly as to avoid veins and any point of accidental adhesioc 
or thickening, which is always marked by a corresponding opacity. The pllD^ I 
tures are made in a perpendicular direction and in quick succession, about ejoi- 
distant from each other, while the tonic is kept tense by graduated compressioi. 
Of scTeral cases thus treated some have remained cured; others, appareotlj 
• cured, have relapsed after a fortnight or three weeks, and one after three montb; 
but I do not consider this a fair criterion of the value of the practice, because 
from the shape and size of the acupuncture needles chiefly used in these eases^ 
the points on which I believe the success of the operation mainly depends vere 
not accomplished. These are, a freer collapse of the sac by the removal oft 
sufficient portion of the fluid which the trochar puncture ensures, and the mofe 
complete diffusion of the remainder into the surrounding cremaster and cellDiv 
tunics, obtained by the multiplication of the ponctDres, while the tension of tht 
sac is preserved. On the third day the fluid is absorbed, and the two sides cf 
the scrotum are uniform : indeed, this is sometimes the case on the second daj; 
but if the punctures are so small as not at once sensibly to reduce tlie bullc d 
the swelling, a single drop only exuding at each orifice, the reduction is geoe- 
rally much slower, or even fails altogether.— ifecf. Gazette^ February 11, 1837. 

3^. Eeaie*a cJaim to the discovery. •^Mr. Travers imagined that he had antici* 
pated Mr* Lew^is in this mode of treating hydrocele ; as he says he first coo* 
ceived the idea of it in 1835, and mentioned it in his surgical course of lecturea, 
previously to the publication of Mr. Lewis's first letter. In a subsequent com- 
munication in the Lancet of February 18th, Mr. Lewis informs us that he hid 
Sirformed the operation two years before the time mentioned by Mr. Travels, 
owever, a letter in the Medical Gazette of the same date, from Mr. Keate, of 
Albemarle street, deprives both these gentlemen of the honour of having first em- 
ployed this practice. The following extract from Mr. K.'8 communication leares 
no doubt on this head. 

<< While I do not mean to intimate any doubt of the same ideas having occtti* 
red to each of these gentlemen without any knowledge of the other's theory or 
practice, or of any previous operation of the kind, I trust it will not be ofiensire 
to either of them if 1 assure you that the plan and the practice have been known 
and acted on for very many years by myself, and I dare say by others. By one 
other person I know it was performed I dare say twenty years hgo^ namely, bj 
a fViend of mine, who for some years practised as a physician in this town, sod 
is now living in retirement in the country. This gentleman performed the ope- 
ration on himaelfj as he was nervous about the injection, and fancied, as he said, 
that if he could convert ascites into anarsarca, absor|>tion from the cellular stroc- 
ture might cure the malady ; and in his own case it was perfectly soocessfoJ. 
At his suggestion I tried it frequently, both at the hospital and in private prac- 
tice ; sometimes successfully, but more frequently the collection of fluid in the 
sac returned, and I generally found the patients impatient of the numerous puoo- 
tures, and of the time required for the absorption. I remember talking to Sir 
Astley Cooper on the subject, and, as far as my recollection serves me, the plan 
appeared not to be new to him." — Med, Crazttte^ February 18, 1837. 

ON PESSARIES, AND THE RADICAL CURB OF PROLAPSUS VAGINA 

ET UTERI. 

BY PROFESSOR DIBPrBNBACH. 

This distingnished surgeon has long discontinued the use of pessariea in bis 
own praetice. To them he ascribes the occurrence of many diseases of tb^ 
vagina and ateras, as well as of the neighbouring parts ; and although he adfluK 
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that there may be cases in which their use is likely to be beneficial, he considers 
that such cases are comparatively very rare. He was led to adopt the mode of 
practice which he here recommends,' by seeing the case of a woman, the sobject 
of prolapsus of the vagina and uterus, in whom parts of the vaffina sloughed, 
during its state of prolapse : the uterus and vagina were replaced whilst granu- 
lation was gfoing on, and the result was a complete cure of the disease. The 
first case with which Dieffenbach met, after this, on which he was determined 
to imitate the natural process, was that of a woman with prolapsus of the uterus, 
^hich could be easily replaced, but as easily prolapsed, when it was not kept 
in by a sponge. 

The operation was thus performed. The bladder and rectum were emptied i 
the uterus was made to prolapse, and a portion of about the size and shape of a 
hen's egg was removed from the left side of the vagina, the sharper end of 
which was directed backwards, the opposite end forwards, and came in contact 
with the nymph 8B. The fold was then seized with a pair of forceps, the uterus 
being previously pressed somewhat backwards to take oflT the tension of the 
▼agina, and then dissected out with a slightly curved scalpel. The same pro> 
cess was repeated on the right side. The wound was cleansed, and at its hinder 
part two sutures were applied, the uterus was next replaced, and three other 
sutures were applied within the ragina. Had all the sutures been completed 
before the attempt was made to replace the uterus, it is possible that its reduc- 
tion could not have been effected. Some little irritation followed, which ceased, 
however, on the removal of two of the sutures from either side. On the sixth 
day, all the sutures had separated. 

Since the time at which Dieffenbach performed this operation, he has repeated 
it very often. He now employs a smaller number of sutures ; usually only two, 
and never more than three. In many cases he uses no sutures at all, as the 
borders of the wound in the vagina mostly lie close in contact after the uterus 
has been replaced. The suture is required where there is great relaxation, and a 
want of irritability of the vaginal membrane ; on the other hand, when the in- 
dividual is robust and the vagina thick, it is better to dispense with sutures. 
When the surface of the vagina is mortified, it is necessary to fill it with char- 
pie. Tepid mucilaginous injections should be used for some days, and after 
these, cold water. If, when cicatrization is going on, there is no evident nar- 
rowing of the vagina, a compress of charpie smeared with a resinous ointment, 
and the repeated application of the lapis infemalis, should be employed. 

Dieffenbach has often removed the fold from the vagina after having replaced 
the uterus, by drawing a portion of the former outwards, and cutting it on by a 
knife with a sawing motion. This is a far easier mode of operating, but great 
care is necessary not to injure the bladder or rectum, Vhich may happen if the 
fold of vagina, when tightly stretched by the forceps, should be cut off" too near 
its base. Sutures are not employed in this case. 

The position of the patient in the operation above described, should be the 
same as that for lithotomy. The state and relations of the rectum and bladder 
with the vagina and uterus should be ascertained, previous to the operation ; of 
the former, by means of the finger, of the latter, oy Desault's silver catheter. 
The catheter sometimes draws off" a quantity of retained urine; the evacuation 
of the bladder being ofken rendered very difficult by the prolapse of the uterus.— 
MsdidrUeehe Zeiiung^ No. 31. 1836. 



ACUTE OPHTHALMIA TREATED BY SUCCESSIVE BLISTERS 
OVER THE EYELIDS.— An account of this practice by M. Velpeau is 
going the rounds of the European journals, as if it were new and original with 
him. Every American surgeon and physician knows that this method of 
treating acute ophthalmia was introduced a quarter of a century ago, if not 
earlier, by Dr. Physick, and practised by him and others, both in hospital and 
private practice, with success. 
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MIDWIFERY. 

ON THE USB OF THE PLUG IN CASES OF PLACENTA PREVIA 
Br Or. Albert, of Wiesentheid. 

Cask. A robust, plethoric woman, mother of seven children, was attacked 
with slight hemorrhages from the Tagina, which reeorred every three or four 
.days, from the latter end of the eighth to the middle of the tenUi month of her 
pregnancy, when the discharge became much more profnse. The placenta was 
foand centrally sitaated upon the os nteri, which was dilated to about the siie 
of a shilling. Althoagh sne was not exhausted, yet, as her condition' was not 
free from danger, Dr. A. prepared a plug of fine linen, which was oiled, su^ 
passed up the yavina against the os uteri ; the vagina was also staffed with 
charpie, and the whole secured by a proper bandage. The patient was desind 
to remain quiet in the supine posture, with her knees together, and she was left 
for some hours under the charge of a midwife, with proper instructions. Afters 
considerable period, Dr. A. was again called ; expulsive pains having come otu 
during which the plug produced much straining and tension. On removing it, 
tbe liquor amnii escaped, and a small auantity of blood in clots. The right 
edge of the placenta was detached, and tiung down against the left side of the 
vagina. The os uteri was fully dilated, and the largest circumference of the 
head had passed through it. The child was expelled in about half an hour; the 
placenta followed immediately, and nothing occurred to disturb her getting nf 
The child was alive and active. 

[We do not approve, says the British and Foreign Medical Review, from whose 
pages the abovo article is obtained, of the plug used by Dr. A., although 8aa^ 
tioned by Mr. Burners authority. It is far inferior to the sponge plug, as recom- 
mended by Dr. Dewees. This is introduced and removed wi£ »r greater ease, 
and, being much softer, is retained in the vagina without inconvenience by the 
patient. Our objections to the linen plugs are illustrated in Dr. A.*8 next case. 
where it reouired to be altered twice before it could be retained by the patient.]— 
jNeue Zeitichriftfwr Gthurtakundt^ Vol. iv. No. 1 and S. 1836. 



TWO CASES OP COMPLETE RECOVERY FROM LACERATION Of 
THE POSTERIOR PART OP THE VAGINA AND CERVIX UTERI. 

By J. ToooooD, Esq., Surgeon to the Bridgewater Infirmary. 

These cases are interesting, from the rareness of recovery after such an acci- 
dent. They are related with commendable brevity. In the first case there was 
" very extensive laceration of the posterior part of the vsffina, which extended 
to the cervix uteri :" both Mr. T. and another surgeon, believing the case hope- 
less, •« passed the hand freely through a large rent into the cavity of the abdo- 
men, and felt the different viscera distinctly, and the abdominal aorta." Al- 
though given up, ihis woman gradually and rapidly reoovered. Mr. T. is 
disposed to attribute the recovery to the great attention paid to the case, and to 
the omission of bloodletting on the accession of reaction with abdominal paio» 
&c« He was so satisfied that the loss of even a small quantity of blood, althoagh 
attended perhaps with immediate relief, would in all probability have been fata/t 
that he ** determined to trust to opium, cordials, nourishment, and perfect quiet;" 
and the result seemed to justify the treatment. 

In the second case, there was also *^ a considerable laceration of the posterior 
part of the vagina, in which the cervix uteri was involved, and the intestines 
were lying in the vagina." The treatment is not given in detail, but it would 

Spear that large opiates were the early remedies depended on. This patient 
to completely recovered.— ^n/uA JitmaU of Medicine, Jan» 30, 1837. 
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H^yOIENE. 
COMSTOCK'S VOOAL GYMNASIUM AND LYCEUM FOR ELOCUTION. 

It is not necessary that a man should be a stammerer, in order to be aware, 
from personal experience, of his imperfection in Tocal utterance and speech^ We 
mre taught to read and to express ourselves grammatically in couTersation ; bnt 
how few learn suitable intonation, and a full and a distinct utterance, — by which 
speech obtains much of its charm and acquires often all its influence. Graceful 
gestures in walking and dancing, and in presenting one*8 self in company, are 
thought by many to be of paramount importance ; and hence, as a matter of eoarse, 
the majority of young persons of both sexes are placed under the direction of a 
teacher of dancing. And yet, afler all, what are the graces of manner compared 
to the melody bf Toice ; and how imperfect the address of the otherwise accom^ 
plished gentleman or lady, without full and melliflaoas speech. Natoro hers, 
as in all that concerns either bodily or mental endowment, does, it is tnie, 
establish great differences amongst individuals. One person has, naturally, a 
musical voice, as it is called ; another a harsh or somewhat dissonant one. Boft 
still, education possesses, we also know, a good deal of plastic power ; and in no 
ease is the influence of physical education more evident than in the strength 
which exercise gives to the muscles in general, and in the agility and grace 
which practice imparts to the movements of the limbs ; as in the evolntiona of 
the dance, and on the tight rope, dec. On the same principle precisely, without 
any charm, magic or mystification, can the muscles which, by their sncoessive 
or alternate and combined action, give rise to voice and speech, be educated 
into strength and measured and harmonious movement, and produce clear and 
full intonation, distinct articulation, and emphatic utterance. 

This particular department of muscular exercise and education, has greater 
claims on our time and attention than any other. The organs of speech, with « 
few unfortunate exceptions, are possessed by all mankind ; they are in constant 
use by all, — their functions are of the highest moment to all, whether for the 
display of the charms of song and poetry, the persuasion of oratory, the invo- 
cation of prayer, and the numberless exchanges of opinion and expression of 
the affections and emotions in social intercourse. The most rigid puritan or 
method ist, who would regard with distaste, perhaps horror, the exercises of the 
dance, and attach no importance to the gracea of bodily movement, will stiU 
be as naturally and properly desirous of cultivating the voice, as the greatest 
stickler for worldly accomplishmentn. He does it in learning to sing the praises 
of his Maker, and when engaged in the aolemn exercises of prayer and exhor* 
tation. 

With the other sex, the charm of voice is a powerful means of persuasion and 
control. It gives to woman much of her influence — an influence depending on 
the mildness of her manner, and her aoft and musical tones, displayed in the 
language of sympathy, entreaty, and of kind remonstrance. Her*s is the pii- 
yilege and the duty to be at the side of the suffering invalid, in infancy, in 
youUi, and in mature age ; to comfort the mourner, and to aid the poor and dis- 
tressed. And what makes the potions to tho feverish patient less nauseoas^ 
what gives balm to the lanoruage of resignation, and imparts the glow of plea- 
sure to the wan and weary beggar, when she is, in each case, the ministerinff 
angel ! Much is in the pitying look, much in the inclining gesture and softened 
manner ; but still more in the tones of her voice, her low and smoothly ottered 
words of solace and of hope. 

Why then should this instrument, which Is capable of giving ont each eiqQH 
Vol. L--33 
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Bite masic, be jarred and discordant in its tones, throagh early nefflect and bad 
habits. It has been said by Eiiropean travelers of both sexes, thai AmerieaB 
women would be in all respects charming, bat for their want of nelody of Toke 
in common speech. Sorely this stigma, for soch in one sense it is, msfM be, 
and ought to be removed, just as the flutter, agitation, and jerking moTemeatf 
of the body and limbs would be corrected, by appropriate exercise and training 
under tasteful guidance and precept. 

Still more necessary is this kind of education where the imperfection annovnis 
to disease, as in hesitancy, stammering, and other imperfect aitrcalation. 
The euro requires time, patience on the part both of the invalid and of the 
▼ocal doctor, and practice in the manner which scientific experience, not impn- 
dent and boastful quackery, has shown to be most serviceable, so as to gife 
that confidence which is the result of conscious ability. The timiditj and feel- 
ing of embarrassment of the stammerer, are both effects and snstaioii g eanses 
of his impediment. So soon as he knows that his vocal organs are capa- 
ble of obeying the commands of his will, and of giving expression to his 
thoughts, bis mind acts with more energy and intentness; and he no longer 
allows himself to be trammelled in his speech, by the weak, tremnloas, and 
convulsive movements of the muscles, which, under less energetic Tolitlon, 
used to be so common with him. 

When we wrote the caption of this article, we did not intend to direct the 
attention of our professional brethren merely to the existing evils, but were de- 
iitoQS toapprixe them of the fact, that one ofonr own number has for many yeua 
past concentrated his talents and his time exclusively to the subject of Eloco* 
tion, both in its hygienic relations with fluent speech in private and public, in 
the social circle and at the bar, the pulpit and the legislative hall ; and, also, in 
its curative character, to remove stammering and other impediments to clear and 
distinct articulation and ntterance. The gentleman to whom we refer, is Dr. 
Andrew Comstock of this city. He makes no pretension to a knowledge of aoy 
specific for the cure of stammerers, nor does he attempt to shroud his method 
in unintelligible jargon, nor to conceal it from public and scientific investigation, 
by swearing his pupils to secrecy. All theee are arts and tricks unworthy of 
the literary and professional character, and disreputable, above all, to him who 
professes to be a teacher, and in whom manly sincerity ought ever to shine con- 
spicaously, as an example to those under his charge. 

In Doctor Comstock's Institution, ^* Elocution is treated as a science as well as 
an art. The various movements of the voice, both in speech and song, are 
illustrated by original diagrams, and by oral instruction. 1 he exercises give tbe 
pupil complete command of the muscles of articulation, extend the compass of 
the voice and render it smooth, powerful, and melodious. They not only call 
forth all the energies of the vocal organs, correct stammering, lisping, and other 
impediments of speech ; but they inrngorate the lungs, and consequently fortify 
them against the mvasion of disease.** To a certain extent, general is associat- 
ed with vocal gymnastics; and one great cause of embarrassment from awk- 
wardness of manner and posture in the stammerer, is removed by the substitn- 
tion of a free and easy carriage and movements of the arms in gesticulation. In 
other words, all the voluntary muscles of the trunk and limbs move in the order 
reouired by the will, synchronously and harmoniously with those of the voice. 

In proof that Doctor Comstock is above the petty arts of making elocutioo a 
mere craft and mystery, we have now^ before us, Remarks on Stammerings frm 
a Lecture on Elocution^ delivered before the American Lyceum^ May 6, 1837, in 
which he explains the chief features of his system, and indicates the kind sod 
Older of exercises to be pursued for the cure of Stammerers. But like all other 
branches of professional knowledge, this can only be rendered efficient aod ap- 
plicable to tbe cure of individual cases by a practitioner^ a person who directs 
Knowingly and understandingly, and superintends carefully and patiently, the 
treatment, making such modiflcations as seem to be called for by his owa per- 
:ional experience and the idiosyncracy of the patient. 
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Oli THE RESULT OP EXPERIMENTS ON THE WEIGHT, HEIGHT, 
AND STRENGTH, OF ABOVE EIGHT HUNDRED INDIVIDUAJuS. 

B7 PROrESSOR FORBES. 

Theee experiments woTe made upon atodento in the Uniyerstty of Ediabargh, 
ehiefly between the affes of 14 and 35, and were intended to illustrate the geo^ 
i«l inquiry as to the law of physical development with asre« but more partien- 
larly to afford data for institutingr comparisons between different nations. For 
this purpose, thronghout these experiments, natives of Scotland, England, and 
Ireland, were distinguished ; and though the numbers belongfing to the two 
latter countries were comparatively small, still the general coincidence of results, 
as to the three elements of weight, height, and strength, gives some confidenoe 
eren in that part of the inquiry. 

The weights were expressed in pounds, including clothes; the heights in 
inches, including shoes ; the strength was determined in pounds by Regnier^s 
dynamometer. 

All these data for different ages were expressed by projection npon ruled 
paper, and interpolating curves used to deduce the mean results, which were 
then tabulated. A comparison was instituted with M. Quetelet's conclusions, 
from experiments on a similar class of individuals in Belgium. The following 
deductions were made : — 

1. That, in respect of weight, height, and strencrth, there is a general coin- 
eidence in the form of the curves with those of M. Quetelet. 

9. In Bntain, the progress towards maturity seems greater in the earlier years 
(14 to 17) than in Belgium, and slower afterwards. This seems more strongly 
indicated in the English than the Scotch curves. 

8. The superior physical development of natives of this country above the 
Belgians is very marked. In strength it is greatest (one fifth of the whole) ; ia 
height least. 

4. So far as the English and Irish enrres can be considered as correct, they 
indicate that the English are the least developed of the natives of Britain at a 
given age, the Irish most, the Scotch maintaining an intermediate plaee. 
6. The maximum height is barely attained at the age of 95. 
6. All the developments inerease during the perimi of observation (14 to M 
years of age), and all increase more slowly as age increases. Hence the cnrves 
are all convex upwaids, (the abseisss or ages being prqieeted horixontaUy).->- 
Alhenmum, 



AN EXPERIMENTAL INQUIRY INTO THE MODES OP WARMING 
AND VENTILATING APARTMENTS. 

BT ANDaXW URB, M. D. 

The author, having been consulted by the Directors of the Customs Fund of 
Life Assurance, on the mode of ventilating the Long Room in the Custom 
Hoase, and deeming the subject one of crreat public interest, was induced to lay 
the result of his observations and expeiimental inquiries before the Royal So- 
ciety. In this room, about two hundred persons are busily engaged in transact- 
ing the business of the Institution. All these persons are found to suffer more 
or less from ailments of the same general character, the leading symptoms of 
which are a sense of fulness and tension in the head, flushing of the face, throb- 
bing of the temples, giddiness, and occasional confusiou of ideas, depriving 
them of the power of discharging their duties, in which important and frequently 
intricate calculations are required to be gone through. These symptoms of de- 
termination of blood to the head are generally accompanied by coldness and 
langruid circulation in the feet and le<rs, and by a feeble, and frequent, as well 
as quick and irritable pulse. On examining the air of the room by appropriate 
instruments, the author notiees niore Especially three circumstances in which it 
diJQEersirom the external air: first, its temperatoie, which is maintained with 
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great aniformity within a ranga of 63^ to 64° ; secondly* its extreme drynsii, 
which on one occasion, measnred by Danieirs hygrometer, was 70 per cent ; 
and thirdly, its negatively electrical state, as indicated by the enndeoaing b<M 
leaf electrometer. In all these qualities the air re<tpired by the inmates ortha 
Toom bears a close resemblance to the pestilential blasts of wind whif^h, hsTiof 
passed ranidly over the scorching deserts of Arabia and Africa, eonatitates ths 
Simoom or those regions, and is well known by its injurious eflecta on animal 
and yegetable life. 1*0 these noxious qualities is superadded, as in the air of 
all rooms heated through the mediutu or cast-iron pipes or stoves, an oflTensifS 
smell, arising partly from the nartial combustion of animal and vegetable matten 
always floating in the atmospiiere of a town, and perhaps also from minute im- 
pregnations of carbon, sulphur, phosphorus, or even arsenic, derived froni tbs 
metal itself. The author expresses Ms surprise that in the recent report of the 
Parliamentary Committee on the subject ot ventilation, no reference in made to 
the methods employed for that object in factories, although they afford the best 
models for imitation, being the results of innumerable experiments made on a 
magnificent scale, with all the lights of science, and all the resoarcea of the 
ablest engineers. He proceeds to describe these methods ; and is then led to 
investigate the comparative efficiency, with a view to ventilation, of a draught 
of air resulting from a fire and chimney, and that produeed by the rotation of a 
fan-rehtilator. He Mhows that a given quantity of coal employed to impart mo- 
tion to the latter, by means of a steam-engine, produces a ventilating eflfect 38 
times greater than can be obtained by the consumption of the same fuel in the 
ordinary mode of chimney ventilation. Accordinglv, he strongly advises the 
adoption of the former in prt'ference to the latter : and inveighs against the stove- 
doctora of the present day, who, on pretence of economy and convenience, re- 
commend the slow combustion of a large body of coke« by means of a slow 
eirculation of air ; under which circumstances, it is well known to chemists 
that much carbonic oxide, a gas highly pernicious to all who respire it, is gene- 
rated; accompanied, at the same time, by a comparatively small evolution of 
heat. In order to obtain the maximum quantity of heal from a given mass of 
fuel, its combustion, he observes, should be very vivid, and the evolved ealorie 
should be diffused over the lar^st possible surface of conducting materials ; a 

C' tciple which has been judiciously applied in several French factnriea. It 
been proved that work*people employed in calico-drying rooms, heated ao- 
eordinff to the plan here reprobated, become wan, emaciated, and diseased ; 
while m rooms which the air is more hiffhly heated by means of steam-pipes, 
they preserve their health and florid complexion. — Jttnd, 



STATEMENT OF THE RECEIPTS AND EXPENDITURES OF THE 
PHIliADELPHU BOARD OF HEALTH FOR THE YEAR 1836, 

AS KZAMINXD AKD COMPAaBD WITH TBI TRKASVBBr'b ACOOUHT. 

To balance in Treasury, January 1st, 1836, . . $3,033 07 

Amount of (fees) health fees on foreign vessels, • . 3,100 00 

Do. do. coasting vessels, . 3,136 64 

Do. Head money on passengere, . • . 2,343 50 

Do. for removing nuisances. .... S83 09 

Do. received from Lazaretto for boarding, . . 177 00 

Do. City Hospital, . . . 33 83 

Do. do. for rent, ^. Poudrette Lots, . . 346 25 
Do. do. from County Commissioners, as per act of 

Assembly, ..... 4,000 00 
Certificate of Loans received from County Commissionere 

for damages on Broad street, • . • 470 00 

•16,822 37 
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By Health Office.— For salaries paid Health Officer, Port 
Physician, Solicitor. Inspectors of Vessels, Messengers, 
Superintendents of Lots, Bargemen, stationery, printing 
and incidental expenses, .... 95,483 14 

By Laaaretto. — For salaries paid Physician, Qaarantine- 
Master, Steward, Nurses, Bargemen, Gardener, La- 
bourers, Servants and incidental expenses, . 6,216 63 . 

By City Hospital. — ^For salaries paid Physicians, Matrons, 

Medicines and incidental expenses, • • • 1,933 16 

By Poudrette Lots. — Salary to Superintendents, &c. • . 924 19 

By Nuisances.— Paid for removing nuisances, for which 

sundry persons are charged, . . * . 860 81 • 

By Estate of S. R. Franklin, late Health Officer, deceased, 

for costs paid, . . . • • 4 75 





•14,4:33 68 


On hand January Ist, 1837.— By Certificate of County 




Loan, .•••••• 


470 00 


By cash balance, • • • . • • 


1,929 79 



$16,822 37 
Fourteen hundred dollars or more of the above amount for removing nuisances, 
lor Poudrette, and from the City Hospital, has been refunded to the Board, which 
deducted from fourteen thousand four hundred and twenty-two dollars and fifty- 
eight cents, shows the expenses of the Health Establishment for 1836, to be 
about thirteen thousand dollars. 

By order of the Board of Health, 

Samubl p. Marks, Ckrk, 



Introductory Lecture on Acclimation, Delivered at the opening^ the 
Tliird Session of the Medical College of Louisiana. By £. H. 
Barton, M. D., Professor of the Theory and Practice of Medicine, 
Member of the Medical Board of Louisiana, Administrator of the 
Charity Hospital, d^c. ^. New Orleans, 1837. 

Doctor Barton, in this lecture, points out elearly and succinctly the chief 
conditions on which a person from the north may hope to enjoy health, and, 
with it, the means of personal and social comfort and o( usefulness. He adds his 
own experience to that of to many others, who, both in former periods, and still 
more of late years, have touched on the subject of tropical hygiene, in recom* 
mending abstinence from all stimulating and intoxicating drinks, and especially 
ardent spirits. A few extracts will show the scope and application of his 
opinions. 

DiKT. — '«The kind of diet required during the procen of aceUmation is clearly 
inferrible from the position laid down with regard to calorification, and has been, 
in general, mentioned. It is to be of the lightest kind, of plain onirritating 
▼egetables, of little animal food during the first summer, and that fresh— and 
aToiding much indulgence in salt food. The advice of using salt food in hot 
weather, given by a distinguished professor, now no more, has cost thousands 
of lives, some to my own personal knowledge. The second summer a little 
more freedom may be indulged. After acclimation, a more generous living is 
advisable. I have little doubt that good living is conducive to health, as giving 
that degree of tone to the system that enables it to resist the influence of mor- 
bific causes. 

" The same general principles are applicable to nniNxs, absolutely forbidding 

83* 
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tfiow of a stimalating nature, at inereaain^ the range of those orgmie aetioBiy 
and particalarly those of the mtric system, already oTer-stimulated by the 
elimate. Bisnd snd acidulated drinks, (where they agrree,) and the Siltxer 
water, are highly refreshing and proper. The consequences of indulging is 
stimulating dnnks in a warm climate have been recently shown on another occa- 
sion.* The indulgence, particalarly the intemperate use of ardent spirits, re- 
tards acclimation, multiplies the chances of febrile excitement, and lessens the 
prospect of passing the acclimating fever with safety. It has been shown in 
the address just referred to, that they act in a direct line with and aggravate all 
the injurious influences of a hot climate and season. This influence was eibi- 
hited in a remarkable manner from the records of the Charity Hospital, ^tbe 
only data of the kind in this country.) From these it appears that the niortalitj 
in that house in 1835, amounted to 1326 ; of those 940 or four fifths ! were pro- 
doced by intemperance, and that only nine of this number had passed through 
their acclimation ! a more pregnant and condemnatory fact of the use of stima- 
lating drinks in a hot climate could not be cited. I know of no circomstanoes 
in which they are neeesiory for health, whether from exposure to wet, heat, or 
&tifffie, and believe them to be injurious and only a counterfeiter of good in alL'* 

Habits or Lira. — ^ With regard to the hainiMofUfe^ the errors nave not been 
less serious than extensive ; I cannot stop to enumerate them in detail ; they 
may be inferred from the advice I am about to give. Early rinng^ to enjoy the 
delightful freshness of the morning breeze, is highly conducive to health. Aa 
early breakfast is the only ' fortifying* the stomach requires. 

^ ExerciH is of great importance in this climate. It should be taken durinj^ 
the early morning and evening hours, avoiding the midday sun. The night air 
is only injurious to those who haye been expoMd much to the sun and excessive 
perspintions during the day ; otherwise it is grateful and safe, particularly if io 
motion, carefully avoiding the extent of chilliness. Probably there is no habit 
more nniyeiaal or that would strike a stranger more foreibly, on visiting this 
country for the firat time in summer, than the general habit of setting out and 
indulging in the evening air, (and particularly in this city,) and with perfect 
safety, under the restrictions just laid down, tn defiance of all the pradictioDS 
of the oMasmatists.*' 

.The daily use of the bath is highly recommended by Dr. Barton — but the 
temperature is not specified. May we not supply the omission, by saying the 
eool bath from 56 to 70 F., if taken early in the morning — ^and the .tepid fiom 
80 to 90, %f used in the coarse of the day, and after the person has perepiied 
freely or been fatigued by exercise out of doon. 

After dwelling on some points of public hygiene, such as pmoing the atjh 
•eniUtUionf &c., the Professor gives the following approximatiTe eatimate of the 
relative frequency and proportionate mortality of the 

CRiar DiSBAscs in Nbw Orlxans^ — *« It is impossible to obtam eomet data 
in order to give precise deuils upon the subject of our own diseasea— the nearest 
approach to it is derived from the records of the Charity Hospital, which fiir- 
nishes about 1 in 3.66 of our annual mortality. In comparing the detail derived 
from that source, it will result, that pulmonary consumption, which carries off 
in the northern cities 1 in every 5 or 6 of their deaths, is here fatal to abottt I 
in 50, few of which doubtless originated here.f Of pulmonary diseases io 
general, which in the northern cities carries off near 1 in every 4 of their deaths, 
IS here fatal to about 1 in 30, of which about one third were accHmated,^ fu^ 

* <' Vide Address < Oa the applicability of stimulanto in a hot clunate,* by th» 
author.*' 

f ** It is proper to state that theae data ana not only imperfect, but vary greatly in dif- 
ferent years. In some yeais, the caaes of phthisia to the entire mortality in the home 
is but 1 in 80, and in another in 14, (in i832)." 

i ** This is very difficult to ascertain from our imperfect records. From the budii 
source I have procured most of the above data, it sf^ars that in a series of yeaiii ot 
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nnbin^t in ftd, m ntio of polmoflary diaeaaee in tiie entira mortalitjr of tinl 
house, probably unpreeedentecl in any country, and in private practice it is 
probably leaa. 

** Of the elaasy^wrv, the great masa of oar mortality eonaista,^— these records 
show the proportion of 1 in every 3.92 of the entire mortality of the hoaae, and 
the estimates are taken from years of the grreatest mortality that ever occurred 
in this country. Bat it must not be forgotten that a large proportion of this con- 
sists of the unacclimated — the exposed and besotted, of which New Orleans 
has a larger ratio probably than any city in the Union. From a statement from 
tho books, it appears that there were actually of unacclimated individuals nearly 
four fifths of the whole. The mortality of the acclimated population in the 
house from fevers, to the entire mortality is 1 in 29.02, and of the unacclimated 
there appears a proportion of 1 in 6, and the cost of acclimation through fever, 
so far as these retoms furnish an estimate, is annually about ldl-;«nd if the 
relatlye proportion in this house to the entire city mortality be correct in tliis 
respect, (in fact much the largest portion die in the Charity Hospital,) the an- 
nual mortality in the city through acclimation may be estimated at about 507, 
and be it recollected, however, that the estimate embraces one of the epidemic 
years, (1833.)" 

PxRioD or AccuMATioN.— ** The inquiry so often made— how long a period 
is required for the acclimating process, and what assurance have we that it is 
passed 1 — is not so easily answered, to a mathematical certainty, but sufficiently 
so for all practical purposes. There are various compound considerations to in- 
fluence it— the temperament of the individual— his babite and modes of life — ^^e 
more or less northern his place of departure, &c. Following the directions and 
governed by the principles here laid down — ^three years, at the farthest, ma^jr be 
considered a fair perioa for this much valued immunity. But it may be acquired 
in less,— -a severe or protracted attack of a febrile disease may reduce the tone 
of the system to that condition to which a long residence in a warm climate 
stt^ecta us all. 

Prophylaxis.— «* In the north the most active apparatus of the system is the 
respiratory, on account of the great demand for caloric to enable the inhabitanto 
to withstand the influence of cold on their systems, and hence the predominance 
of their pulmonary diseases over others. But on coming to the south, where 
this increased temperature is no longer required to preserve the integrity of hts 
organization, this active demand on the respiratory Sjrstem is diminished, and 
transferred to other systems, now called into more active operation — ^vis : the 
circulatory and gastro-intestinal — 1st, from the direct effect of heat iq awaken- 
ing the great organ of the circulation, and its numerous branches into increased 
activity ; and 2d1y — from the immediate influence of this increased temperature 
on the skin, and through it on the gastro-intestinal surface, with which it is 
associated in the closest sympathetic connexion, and hence the result — fever and 
intestinal affections, the great outleta of human life in southern countries. The 
character of these latter affections— the cause and the mode of operation, will 
all point to a course ef treatment that is as rational and satisfactory in theory, 
as it has been successful and conclusive from experience — it is the sedulous 
avoidance of each and every gradation of stimnlation to organs that are now 
threatened with disorganization from ita excess. 1 speak now especially to the 
unacclimated : when, however, the system has become worn down by the de- 
bilitating influence of a protracted continuance of an elevated temperature, an 
order of stimuli, then, of a permanent kind may be advisable. In an admission 
of ^is kind, however, I exclude the necessity of the diffusible stimulante of 
any kind whatever, ardent spirito especially.*' 

the phthisicfil patients in that institution, the STerage of the acclimated to the unac- 
climated were as 8 to 30. This, however, can hardly be considered correct, many 
persons coming to this climate, for its generally admowledged benefit in pulmonary 
affections, with strong phthisical predispositions smi liabilities, which msy snd do 
ultimstely become developed, after they hafe betn here three yean (or * acclimated,') 
and hence add materially to the number.** 
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A Manual of Pkpmology^ ^c. By Alexander A. Tomo. Riihdel- 
phia. Henry Perkins. 1837. 

This mnaU pamphlet, of thirty-six pSfes, is chiefly made up, as Mr. Tomif, 
its author, tells us in the title pstge, of extracts from standard writers on Phe- 
nology. It will answer the purpose for which it was designed — ^to give to those 
oarioQS on Ihe subject some elementary notions preliminary to a more exteod- 
ed reading and ampler illustrations by lectures. We notioe one or two ot»> 
sights, which although not affecting the intrinsic merits of his compiladoDf 
might induce some, who are not a\»are of his desire to do justice In the pre- 
mises, to suppose that he had not referred to the original works. Of these ott 
is the incorrect orthography of Mr. Combe's name, by the omission of the final «; 
and the other is confoanding Mr. George Combe, the celebrated author of the 
Essays and Elements of Phrenology, and of the work on the Conatitotioo of 
Man, with his brother Doctor Jndrew Combe, author of works on Mental Derang^ 
ment. Physiology, and Digesiion. 

Mr. Young, in his brief Preface, tells us, that he *^ has concluded the woik | 
with some original remarks on the coincidence that pervades History, Scriptuie, 
and Phrenology, which he humbly conceives will not be uninteresting." 



TyoMactiana of the New Fork State Medical Society. Volume III. 
Part 11. Albany. £. W. & £. Skinner. 1837. 

Teub contents of this volume, the first fifty-two pages of which by the wij 
ait wanting in the copy sent to ns, are both varied and interesting. We haTe 
not room at present for more than this expression of our good opinion, and of 
our intention to notice hereafter more particularly the several articles, from fou 
to fourteen, and an Appendix consisting of ten shorter ones. The three artidei 
which are left ont in our copy are, aocording to the Table of Contents prefixed, 
die Annual Address by Dr. Steele, Medical Topographical Report of the County 
of Tompkins, Report of a Committee of the Society on the Varioloid, and the 
means of counteracting its progress. 



MEDICAL SCHOOLS. 

OvB last Nnmber had gone to press before we were apprised of the complete 
norganiaation of the Transylvania Mcoical Collkoc, which we now sob- 
join :— ^na/omy and Surgery^ Dr. Dudley, with Dr. Bush as Adjunct Professor 
of Anatomy ; Obitetriea and DUeaun of Women and Children^ Dr. Richardsoo; 
Materia Mediea and Medieat Botany^ Dr. Short ; Inalituiee of Medicine and Medial 
Jtmaprudenoe^ Dr. Cross; Theory and Practice of Medicine^ Dr. Eberle; Che- 
fwittry and Pharmacy^ Dr. Thomas D. Mitchell. 

Univebsitv or Virginia. Dr. (iriffith, late of the Maryland University, bw 
leoeived the appointment of Professor of the Theory and Practice of Medicine, 
Obstetrics, and Medical Jurisprudence; and Dr. Cabeil^ of Richmond, Vs., that 
of Professor of Anatomy, Physiology, and Surgery. 



Medical Schooli. S»S 

UmTiBtrrr or Martlamd. The filling op of the meant chair of Anatomy 
bj the appointment of Dr. Baxky^ was followed by the resignations of Drs. 
Potter, Hall, Smith, Griffith, and Mr. Ducatel, of the chain which they le- 
•pectifely held. Since that erent, the Trustees have appointed Dr. Hewy 
Htfward of Montgomery county, Md., for the chair of Midwifery and the Die* 
eases of Women and Children ; Dr. Eobert E, Domy of Baltimore county, for 
that of Materia Medica ; Dr. M, A. Fimky of Washington county, Md., for that 
of the Theory and Practice of Physic ; and W. lU Fisker^ Esq. of Baltimoie» 
for that of Chemistry. Dr. EIUm Hughet of Annspolis, has been appointed 
Demonstrator of Anatomy. There yet remains a Professor of Surgery to be 
elected. * 

Mkdical Collioi or GsoaeiA. A commendable spirit has been displayed 
by the Trustees of this institution, in their adding two chairs to the six, which 
had been previously authorised and filled. The Medical College of Georgia, 
now furnishes an extended and comprehensive course of instruction, from which 
older insiitntions might take salutary hints for their government. There are 
eight professorships, and as many distinct branches of medical science ; and the 
collegiate period is during six months. The following are the names of the 
professors, with the subjects on which they will lecture : Dr. Dugas, onwfmi/omy/ 
Dr. Cunningham, on the Prindplu and Practice of Medicine / Dr. Joseph A* 
Eve, o» TJUrapeutiee and Materia Medica / Dr. Antony, on Obetetriet and the 
DiaeoMCC of Women and Children ; Dr. Paul F. Eve, on the PrintxpUn and Prao- 
tice of Surgery / Dr. Charles Davis, on Chemistry and Pharmacy / Dr. Newton, 
an Physiology and Pathological Jnaiomyg Dr. Ford, ontheJnetittUesofMsdieint 
and Medical Juris ifrudence. 

Doctor Davis had been Professor of Chemistry in the Medical College of 
South Carolina, and Dr. Newton had acted as Adfjnnct to Dr. Dugas. 

McDiCAL CoLLcoi or Ohio. We have not yet heard that the vacancies 
created bv the resignation of Drs. Eberle, Cross, and Albin Smith, have beea 
filled. The two first named g[entlemen are now members of the Medical Faculty 
of the Transvlvania University ; the latter has taken up his residence lit the 
city of New York, and has received the appointment of Professor of the Prto- 
ciples and Practice of Surgery^ in the College of Physicians and Surgeons. 

Cincinnati Collbok. Of the efficiency and completeness of the Faculty of 
this institution, our readers will have formed a favourable opinion, from the 
adTertisement on the cover of the Ninth Number of the Library and Journal. 

We shall probably give, in our next, a notice of the branches taught in some 
other of the medical schools of the United States, with a designation of their 
professors. Details of this nature are acceptable to the medical reader, who is 
often not folly aware of even the names, still less of the organization, of many 
of these institutions. 

Univsrsitt or Pbnnbtlvania. Without instituting comparisons, which 
might seem to be invidious, we would merely content ourselves with saying, 
that in no past time was the Medical Department of our Alma Mater, the Uni- 
versity of Pennsylvania, more efficiently organized with reference to all the 
means and appliances of instruction. In the demonstrative branches, the 
resources are of the most ample kind. The chemical apparatus is unrivalled, 
and may be called truly magnificent. The lectures on Surgery are largely IIIusp 
trated both by paintings and wax preparations, representing morbid structure* 
The Professor of Midwifery has, also, freely availed of the pictorial art, to aid 
him in his descriptions of the successive stages and different kinds of labour. 
These are all represented by paintings of a large size, which are exhibited to the 
class. The botanical characters and appearance of the recent plant, are display- 
ed by similar means by the Professor or Materia Medica. Of the riches of the 
Anatomical Mu8eum,-^the large models of the senses, brain, &c., and the no- 
msroQB preparations dry and wet, who, amongst our readers, has not beard ! 
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MISCELLANEOUS. 

ACCOUNT OF A MAN WHO BUBMITTBD TO BE BURIED ALIVE Fd 
A MONTH, AT JAI8ULMEA, 

AHO WAB DUO OUT ALiVC AT THX KXPIRATIOir OT THAT PBAIOO. 
eOMMONlCATBD BT H. M. TWBDBLL, ESQ. 

I BATB jast witnessed a sinjEriilar circumstance, of which I had heard dunn; 
oar stay at this place, but said nothing about it before, the time for itii accom- 
plishment not beingr coaipleted : this morning, however, the full moRih wai 
orer, and a man who bad been buried all that time, on the bank of a tank near 
oar camp, was dug out alive, in the presence oiEaur Lai, one of the ministen 
of the Moharawul, of Jaisulmer, on whose account this singular individoal 
was volnntarily entered a month agfo. He is a youngish man, about 80 yean cf 
age, and his native village is within 6ve kos of Kurnaul ; but he generally to- 
Tels about the country to Ajmeer, Kotah, Endor, &c. and allows himself lobi 
buried for weeks or months, by any person who will pay him handsomely for 
the same. In the present instance the Rawul put this singular body in requisi- 
tion, under the hope of obtaining an heir to his throne, and whether the reioedy 
IB efficacious or not, it certainly deserves to be known. 

The man is said, by lonff practice, to have acquired the art of holding bii 
breath by shutting the mouth, and stoppling the interior opening of the nostrils 
with the tongue; he also abstains from solid food for some days previous to his 
interment, so that he may not be inconvenienced by the contents of his stomach, 
while put up in his narrow grave ; and moreover, he is sewn up in a bag of cloth, 
and the cell is lined with masonry, and floored with cloth, that the white aott 
and other insects may not easily be able to molest him. The place in which h« 
was buried, at Jaisulmer, is a small building, about 19 feet by 8 feet, built d | 
atone ; and in the floor was a hole about three feet long, two and a half feet 
wide, and the same depth, or perhaps a yard deep, in which he was placed in i 
a sitting posture, sewed up in his shroud, with his feet* turned inwards towards I 
the Btomach, and his hands also pointed inwards towards the cheat. Twoheary 
alabs of stone, &ve or six feet long, several inches thick, and broaS enousfh to 
aover the mouth of the grave, so that he could not escape, were then placed 
over him, and I believe a little earth was plastered over the whole, so as io 
make the surface of the grave smooth and compact. The door of the house vu 
also built up, and people placed outside, that no tricks might be played, off 
deception practised. At the expiration of a full month, that is to say, this 
morning, the walling up of the door was broken, and the buried man dug oat 
of the grave; Trevelyan^s moonshee only running there in time to see the rip- 
ping open of the bag in which the man had been indosed. He was taken out 
ta a perfectly senseless state, his eyes closed, his hands cramped and power- 
lesa ; his stomach shrank very much ; and his teeth jammed so fast together, 
that they were foroed to open his mouth with an iron instrument to poor a little 
water down his throat. He gradually recovered his senses, and the use of bis 
limbs, and when we went to see him, was sitting up, supported by two men, 
and conversed with us in a low, gentle tone of voice, sayincr, ** that we might bar; 
him again for a twelvemonth if we pleased.** He told Major Spiers, at Ajmeer, 
of his powers, and was laughed at as an impostor; but Comet Macttaghten pot 
his abstinence to the test at Pokhur, by suspending him for thirteen days, shot 
up in a wooden chest, which, he says, is better than being buried under groaodj 
because the box, when hung from the ceiling, is open to inspection, onjul 
aides, and the while ants, &c. can be easier prevented from getting at his body, 
while he thus remains in a state of insensibility. His powers of abstinence 
must be wonderful to enable him to do without food for so long a time, not does 
his hair grow during the time he remains buried. 

* Query feet, the word as used in that part of India, Is ^or, and bm» ^ ^ 
leg. 
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I leallv believe that there is no imposture in the case, and that the whole pro- 
ceeding IS actnally condocted in the way mentioned above. 

This letter was written by Lieut A. H. Boileau, of the Enffineers, first assist- 
ant Great Triffonometrical survey, who at that time was employed in the survey 
of that part of the country. The gentlemen, whose names are mentioned in the 
letter* are Capt. Trevelyan, of the Bombay Artillery, and Cornet, now Lieut. 
Macnaghten, of the 5th regiment light cavalry, assistant to the agent to the 
Governor-General in Rajpootanah. 

Some other information I obtained in the course of conversation with laeut. 
Boileau, and which I noted down. Lieut Boileau was unacquainted with the 
man''8 name or caste ; he believed that he had taken up the life of a Fukeer ; he 
understood that the man had been buried six or seven times, but whether for 
any period longer than a month he knew not ; he did not hear how the man dis- 
covered his powers, or when he commenced to practise them. Lieut. Boileau 
arrived at Jaisulmer, after the interment, and saw the place, described in his 
letter, in which the man was buried. There was a guard of four or five Chupra- 
seea, in the employ of the muharawul, as he understood, who were on the 
watch, to prevent any interference or imposition. The process of burying, and 
of disinterring, was conducted in the presence of Esur Loll, one of the rainia* 
ters of muharawul. The day fix,ed for the disinterment was known to Lieut. 
Boileau, but not the exact hour. Captain Trevelyan's moonshee, who had set 
forth to give intelligence when operations were to be commenced, arrived only 
in time to see the people ripping open the cloth, or shroud, in which he had 
been inclosed. The moonshee immediately started off a man to inform his mas- 
ter, and Lieut Boileau, who were in their tent8, at a distance of about three 
furlongs. 

They waited a few seconds to apprise Lieut. Mackeson, of the 14th regiment, 
N. I. British Agent for the navigation of the Indus (who had declined to accom- 
pany them,) and repaired to the spot as quickly as possible. Perhaps a quarter 
of an hour had elapsed, since the opening of the grave, before they arrived. 
The people had thrown a clean cloth over the man ; two of them supported him; 
he presented an appearance of extreme emaciation and debility ; but weak as he 
was, his spirit was $rood, and his confidence in his powers unabated, as in an- 
swer to Lieut Boileau's and Captain Trevelyan^s inquiries, he said, '^ thai we 
might bury him a^ainfar a twelvemonth if we pleeued,^^ Lieut Boileau examined, 
and measured with his walking stick, the grave in the floor of the chamber in 
which the man had been buried, and also the two slabs of stone which had been 
used to cover the mouth of the grave. For seven or eight days preceding the 
burial, the man lived entirely upon milk, regulating the quantity so as to sustain 
life, whilst nothing remained to give employment to the excretory organs. In 
that state he was buried. He confesses to have great dread of the white ants. 
Several folds of cloth were spread on the bottom of the grave, to protect him 
from their attacks. On taking nourishment after hie release, he is said to be in 
a state of anxiety, until he has ascertained that the powers of his stomach and 
intestines are not impaired. Lieut Boileau saw nothing more of the man ; he 
understood that he regained his strength, and. was for some time in attendance 
at the durbar of the Muharawul, in the hope of receiving hie promised reward, 
and that tired of waiting until the purse strings of the patron were loosened, he 
had stolen a camel and decamped. — India Journal of Med. andFhys, Science, 



PSYCHOLOGY. 

M. Geofirro3r St Hilaire, the natuialist, has prepared for the Academy of 
Sciences a series of memoirs, to be communicated hy him to that body, on the 
functions and situation of the soul. He states, that he has no hesitation in 
treating on this subject — that he feels strong in his own powers, and means, 
first of all, to examine the nature of the l^iriiuc corporeue of St Angustin I ! — 
Mhenacum* 
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ON TEA OIL. 

^ BT ■OBCBT D. THOMSOIT, M. D. 

A species of fixed oil, fiimiliarly used in China for the same eeonomieal pur- 
poses for which olive oil is employed in Earope, has heen ascertained by receot 
traTellers in China to be produced in all probability by the tea-plant, or another 
species of the same natural family. The author assies reasons for believing 
that it either is, or may be. obtained from the seeds of rarious species of the 
two genera Thea and Camellia, It has been hitherto almost unknown in Europe. 
It is when fresh quite free of smell, of a pale yellow tint, without any sediment 
when long kept. It resists a cold of 40° F., but at 39^ becomes like an emoi- 
sion. Its density is 927. It is insoluble in alcohol, sparinffly soluble in ether. 
It bums with a remarkably clear white flame. It consists of 75 parts of eluDe, 
and 25 of siearine ; whence the author infers its elementary composition to be, 
oxygen 9.853, carbon 78.619, hydrogen 11.527. He is inclined to think thit 
this oil might prove an important article of commerce in the East, because in in 
properties it is superior to cocoa-nut otl, and the various other oils prevalently 
used for burning, or as oleaginous condiments, in Asiatic coontries*— ^iW. 

HURRICANEa 

According to an Antwerp journal, which speaks of the late hnrricane, the 
seven great iiurricanes recorded in the history of Europe have all taken place io 
November, viz.— 1st. On the 26th of November, 1282. It united the lake 
Fi^vo to the sea, and formed the gulph now called the Zuyder Zee. 2d. On 
the 19th of November, 1321. It broke the dykes of Holland, and caused the 
destruction of seventy-two villages, and more than 100,000 persons. 3d. Oa 
the 5th of November, 1430. It occasioned a second rupture of the dykes in 
Holland. 4th. On the 22d of November, 1686. It a third time broke down the I 
dykes, when twenty-five villages were destroyed, and more than 10,000 persons | 
drowned. 5th. On the Uth of November, 1775, which also occasioned great 
disasters in Holland. 6th. On the 9th of November, 1800, which extended its 
ravages all oyer the continent. 7th. On the 29th of November, 1836.— 
Ibid. 



PLUMBE ON THE DISEASES OF THE SKIN. 

Ouft sccoND Library and Journal tear, which begins in Norember next, 
will open with the publication of the first part of ^^APradieal Work on Dit- 
eoset of the Skin^ by Samuel Pluhbe.*' 

The number and complexity of the diseases of the skin, and the tmbarrass- 
ment which even an otherwise experienced physician often finds in treating 
them, cannot fail to insure for a work of full and authoritative reference, like 
the present one, a favourable reception. A knowledge of the subject will be 
facilitated in the present case by the addition of illustrative engravings, four in 
number, three of them coloured. The first plate is subdivided into several com- 
partments, and exhibits the characteristic appearance of the most remarkabis 
diseases of the skin. We have just now been shown by the artist employed for 
the purpose, proof impressions, from which we augur most favourably of thit 
accuracy of the American copies for the Library edition. There is this difi'e^ 
ence, that the impressions from our plates will be mora fresh and distinct tbaii 
are those in the English volume. 
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OBSERVATIONS ON THE STETHOSCOPE. 

Bt Geo. Bvdd, M.B. F.R.S., Fellow of Cains College, Cambridge. 

[Read at tlie London College of FhyBiciani.] * 

At the present time, when the discoTeries of Laennec are well known, and 
when auscultation is generally practised, it may seem almost unnecessair to 
mention the following circumstances, with which I have ventured to introduce 
the subject of this paper. 

In the several acts of breathi^, speaking, coughing, the surfaces within the 
chest with which the air is brought into contact are by its action thrown into 
sonorous vibrations, which are transmitted through the substance of the lungs, 
and thence communicated to the parietes of the chest; and these sounds in their 
transmission obey the laws that regulate the transmission of sounds generally, 
and become modified in their intensity, nature, and quality, by changes in the 
density of the pulmonary tissue — ^by the presence of different secretions in the 
bronchial tubes — and by the effusion of fluid into the cavity of the pleura. 

Again, ^e motiens of the heart, and the passa^ of the blood through fts inte- 
rior, are productive of sounds which are transmitted in a similar manner to the 
parietes of the chest, and which are modified by chances in the volume of the 
cavities of the heart, or in the thickness of its walls, and by disease of the mem- 
brane which envelops it, or of the valves by which its orifices are guarded : and 
it is found that each of these circumstances produces a modification peculiar to 
itself, and which is sufficient, in most cases to characterize the condition on 
which it depends, and to enable us to form an opinion of the state of the contents 
of the chest, which is the more to be relied on, as resulting from the evidence of 
physical signs, which it is not in the power of the patient to alter or destroy. 
The perception of tiiese sounds is, conse^uentl^jr, of the utmost iraportanee to the 
physician. The simplest mode of obtaining it is by applying tke ear isunedi- 
mtely on the chest, but from the inconvenience of this metaod of proceeding, and 
from its impossibility in some cases, the stethoscope has been invented, which 
propagates to oar ears the vibrations of the walls of the chest, and thos rsndsrs 

Vol. L— 34 
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us sennible of them at a distaDce. fiy the discovery, then, of the ttethi 
or rather of the mode of inyestigation to which it is applicable, another 
became enlisted for the investifiration of diseases of the chest, and the coi 
of organs, which are excluded from oar sight, becomes known to us throogk 
sense of hearing. 

The following observations were made with the view of ascertaining how 
stethoscope performs this office, and on what conditions its excellence depen 

Obs. 1. — If one extremity of the stethoscope be applied to the ear as an 
and the other he broaght as near as possible to, without actually toucbio^,! 
chest of a person, in whom the murmurs of respiration are unnsuadly audibUi 
sound can be heard. 

Now, the vibrations communicated by the parietes of the chest to the air wU 
the stethoscope, must, in this case, be nearly the same as if the stethoscope! 
chest were in actual contact; very little sound can be lost by diflfasion thiod 
the interval that separates them, when this interval is very small. 1 

We may then infer, that, in these cases, no vibrations sensible to the esr % 
communicated from the chest to the air within the stethoscope, but that theja 
communicated almost solely to the material of the instrument. 
. Obs. 3. — If, in the same circumstances, one extremity of the stethoscoMit 
applied as usual to the chest, and the other be broaght as near as possible 1^ 
without actually touching, the oertilages of the ear, no sounds can be heard; Ik 
slightest contact is sufficient to establish the necessary connexion, and to reoi 
the sounds audible. 

Hence, in these cases, the vibrations of the stethoscope are not commun'icssl 
in such a manner as to be sensible to the ear, to the air withia the stethoscopi 
The sounds are therefore communicated from the chest to the material of tbeii' 
strument, and are thence propagated through the cartilages and solid parts of tb 
ear to the auditory nerve, and may be heard distinctly through the stethoscope 
by a person, who, from thickening of the tympanum, is deaf to sounds of k 
greater intensity propagated by air. 

This property of the solid parts of the ear of transmitting to the aoditon 
nerve the vibrations of solids, may, perhaps, aid us in discovering, in cases a 
deafness, if the nerve be affected, or if the obstacle be in the tympanum ; in the 
former case, the ear would be insensible of the sonorous vibrations of a solid it 
contact with its cartilages; and, in the latter, it would perceive them distincdj. 
though equally insensible of ordinary sounds. The stethoscope is, then, n 
instrument that establishes a solid connexion between the walls of the chest u^ 
the auditory nerve, and that serves to transmit to the latter the vibrations of the 
former. 

The organ of hearing consists essentially in the nerve of hearing, and is » 
apparatus by which external vibrations are conveyed to it; and we find that io 
nature this apparatus is modified, so as always to be b^st adapted to themedioo 
in which the animal lives. In ears which are formed for the peroeptioo of 
■oands in air, the air within the tympanum forms the medium of comma nicatioo 
between the external air, which propagates the vibrations, and the nerve of bear- 
ing which is destined to receive them, this communication being only interropted 
by the presence of thin membranes, which obey the slightest impulse of the air. 
In fishes, whose ears are intended for the perception of sounds in water, air is 
no longer the medium of communication, and there is no external appearance of 
the organ; the nerve is lodged in the cartilages of the head; the vibrations of 
the water are communicated to these cartilages, which are nearly of the sane 
density as the water, and are by them transmitted to the nerve. And by the 
■tethoscope, which is intended to render us sensible of the vibrations of a Btmi 
we establish a solid connexion between the sounding body and our nerve of 
hearinfir, by which we are enabled to perceive vibrations of the solid far too fee- 
ble to be made sensible to us by the intervention of the air. By a modiiicatf<)° 
of the instrument, in which water is made the medium of communicatioo to the 
cartilages of oar ears, we may render ourselves sensible of sounds in watSTf 
• which, without some such contrivance, would never reach us. 

I now proceed to eonaider the condittona on which the excellence of the ^ 
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thbseope, in its ordinary conttniction, depends; and, as the niost important of 
theae conditions, I shall iirst speak of the material of which it is fi>rmed« 

Laennec says, *^ The densest bodies are not, as analogy wonld lead us to sup* 
pose, the best adapted to these instruments. Glass and metals communicate less 
perfectly than bodies of inferior density the sensations prodooed by respiration. 
From this observation, which appeared sin^lar, I wished to try bodies of less 
density, and made in consequence a cylinder of groldbeaters'-skin. This instro- 
ment is worse than all others. Bodies of moderate density, such as paper, light 
'Woods, and canes, are those which have constantly appeared to me preferable to 
all others. This result is, perhaps, in contradiction to an axiom in philosophy, 
but it seemed to me perfectly constant.*^ 

This result, which Laennec considered as contradictory to an axiom in philo- 
sophy, is perfectly explicable from a knowledge of the laws of the propagation 
of sound. Vibrations once excited in a body, as the walls of the chest, will be 
communicated more perfectly to another body in contact with it, the stethoscope, 
as the material of the stethoscope more resembles that of the walls of the chest 
as a propag[ator of sound. 

The stethoscope may, in fact, be considered simply as a medium to propagate 
the Tibrations of one body to another body, and its excellence will mainly de- 
pend on the relation which its physical properties, considered as influencing the 
propagation of sound, bear to those of the bodies between which it is interposed. 
The metallic stethoscope, which Laennec found to be so had, would be the best, 
if employed to propagate vibrations from one metallic body to another. 

Vibrations excited by a watch in one plate of iron were communicated by a 
rod of iron and of wood, of the same size and fignre respectively, to another 
plate of iron, and were heard by the ear placed in contact with the latter. The 
sounds were much louder, and of a different quality^ when the communication 
was made by the metal, than when it was made by wood. 

Again, wood propagates more perfectly than metals ribrations from one pisee 
of wood to another. 

Vibrations excited in a stethoscope of wood by the ticking of a watch in con- 
tact with it, were transmitted by a rod of iron and of wood successively to ano- 
ther stethoscope of wood, and were heard by the ear placed in contact with the 
latter. The sounds of the watch were heard with greater intensity when the 
rod of wood than when that of iron was interposed, and the sounds were of dif- 
ferent qualities, — they were more TnetaUie, if I may so speak, when propagated 
through the iron. 

Thus, when sound is communicated from one body to another of the same 
nature by the intervention of a third body of a different nature, the quality of the 
sound will be modified by, and will partake of the quality peculiar to, this third 
body. 

In the choice, therefore, of a material for this instrument, one should be se- 
lected that will not alter perceptibly the quality of the sounds which it is em- 
ployed to transmit This is the case with wood, — ^the sounds of the voice heard 
through the common stethoscope are not perceptibly of a different quality from 
those heard when the ear is immediately applied to the chest. With the metallic 
stethoscope this would not be the case ; the sounds heard through it would be 
more metallic, and would approach nearer in quality the sounds of aegophony, 
and would consequently render those sounds less characteristic, and would do- 
tract from their value as a pathognomic sign. 

Laennec observed that this was the case with persons whose voices partook 
of the character of asgophonic sounds. 

The same phenomenon is observed in a striking degree with the water-stetho- 
scope. 

A membrane was fastened over one extremity of a hollow cylinder; the cylin- 
der was filled with water, which caused the membrane, whose area was larger 
» than the surface to be covered, to protrude beyond the extremity of the cylinder; 
the other end was then closed by a membrane in a similar manner. The mem- 
branes were impervious to water, and care was taken to prevent the admission of 
air. By properly adjusting the pressure at the two extremities, the water eopld 
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A Manual of Phrenology^ ^e. By Albxander A. Yovno. I%iladd- 
phia. Henry Perkins. 1837. 

Tbis •mtU pamphlet, of thirty-six papee* it chiefly made op, as Mr. Toang, 
its author, tells us in the title page, of extracts from standard writers on Pfat^ 
nplogy. It will answer the purpose for which it was designed — %o give to those 
carious on ^e subject some elementary notions preliminaiy to a more exteod- 
ed reading and ampler illustrations by lectures. We notice one or two oto^ 
sights, which although not affecting the intrinsic merits of hla compilation, 
might induce some, who are not aware of his desire to do justice in the pre* 
mises, to suppose that he had not referred to the original works. Of these one 
is the incorrect orthography of Mr. Combe's name, by the omission of the final t; 
and the other is confounding Mr, Cteorge Combe, the celebrated author of the 
Essays and Elements of Phrenology, and of the work on the Constitution of 
Man, with his brother Loetor Jndnw Combe, author of works on Mental Derange- 
ment, Physiology, and Digestion. ' 

Mr. Young, in his brief Preface, tells us, that he *' has concluded the work 
with some original remarks on the coincidence that pervades History, Scriptu/ei 
and Phrenology, which he humbly conceives w|ll not be uninteresting." 



DroMacHona of the New York State Medical Society. Volame III. 
Part II. Albany. £. W. & E. Skinner. 1837. 

The contents of this volume, the first fifty-two pages of which by the way 
•re wanting in the oopy sent to us, are both varied and interesting. We hare 
not room at present for more than this expression of our good opinion, and of 
our intention to notice hereafter more particularly the several articles, from four 
to fourteen, and an Appendix consisting of ten shorter ones. The three articles 
which are left out in our copy are, according to the Table of Contents prefixed, 
the Annual Address by Dr. Steele, Medical Topographical Report of the County 
of Tompkins, Report of a Committee of the Society on the Varioloid, and the 
means of counteracting its progress. 



MEDICAL SCHOOLS. 

OvB last Number had gone to press before we were apprised of the oomplets 
reorganization of the Transylvania Mboical Collxob, which we now %m^ 
\o\XLi'-Jtnalomy and Surgery^ Dr. Dudley, with Dr. Bash as. Adjunct Professor 
of Anatomy ; Ob$ttlrics and DUtaset of Women and Children^ Dr. Richardson ; 
Makria Medica and Msdieal Botany^ Dr. Short ; Inatituiea of Medicine and Medical 
JMaprudenee^ Dr. Cross; Theory and Practice of Medicine, Dr. Eberle; Cke- 
mfstry and Pharmacy, Dr. Thomas D. Mitchell. 

Univbrsitv of Virginia. Dr. Oriffith, late of the Maryland University, has 
received the appcintment of Professor of the Theory and Practice of Medicine, 
Obstetrics, and Medical Jurisprudence; and Dr. CadeU, of Richmond, Vs., that 
of Professor of Anatomy, Physiology, and Surgery. 
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UmTiKsnr or Martlahd. The fillingr op of the Tseaot chair of Anatomy 
by the appointment of Dr. Baxley^ was followed by the resigrnattons of Di«. 
Potter, Hall, Smith, Griffith, and Mr. Dacatel, of the chairs which they re- 
•pectiTely held. Since that event, the Traatees have appointed Dr. Henry 
JEhward of Montgomery county, Md., for the chair of Midwifery and the Dle- 
caaea of Women and Children ; Dr. Robert E, Doreey of Baltimore county, for 
that of Materia Medica ; Dr. M, Ji, Finky of Washington county, Md., for that 
of the Theory and Practice of Physic ; and W. R, Fieher^ Esq. of fialtimorey 
for that of Chemistry. Dr. EUU Hughea of Annapolis, has been appointed 
Demonstrator of Anatomy. There yet remains a Profesaor of Surgery to be 
elected. ' 

McDioio. CoLLBOB OF Gboboia. A Commendable spirit has been displayed 
by the Truatees of this institution, in their adding two chaira to the six, which 
had been prcTiously authorised and filled. The Medical College of Georgia^ 
now furnishes an extended and comprebensiTe course of instruction, from which 
older institutions might take salutary hints for their government. There are 
eight professorships, and as many distinct branches of medical science ; and tha 
collegiate period is during six months. The following are the names of the 
professors, with the subjects on which they will lecture : Dr. Dugas, on .^no/omy/ 
Dr. Cunningham, on the Prineiplu and Practice of Medicine / Dr. Joseph A. 
Eye, o» Tkerapeutice and Materia Medica; Dr. Antony, on Obetetriee and the 
Dieeasee of Women and Children / Dr. Paul F. Eve, on Ike Prinapkn and Prao* 
tiu of Surgery s Dr. Charles Davis, on Chemietry and Pharmacy s Dr. Newton* 
en Phyeioufgy and Pathoh^eal Jnaiomy g Dr. Ford, onthe InaiUutea of Medicine 
and Medical Jurieprudenee. 

Doctor Davis had been Professor of Chemistry in the Medical College of 
South Carolina, and Dr. Newton had acted as Adjunct to Dr. Dugas. 

Mbdical Collbob of Ohio. We haye not yet heard that the yacanciea 
created bv the resignation of Drs. Eberle, Cross, and Albin Smith, have beea 
filled. The two first named gentlemen are now membera of the Medical Faculty 
of the Transylvania University ; the latter haa taken up his residence in the 
city of New York, and has received the appointment of Professor of the Prin^ 
eiplee and Practice of Swrgery^ in the College of Physicians and Surgeons. 

Cincinnati Collbob. Of the efficiency and completeneas of the Faculty of 
this institution, our readers will haye formed a favourable opinion, from the 
adyertisement on the cover of the Ninth Number of the Library and Journal. 

We shall probably give, in our next, a notice of the branches taught in some 
other of the medical schools of the United Statea, with a designation of their 
professors. Detaila of this nature are acceptable to the medical reader, who is 
often not fully aware of eyen the namea, atill leaa of the organization, of many 
of these institutions. 

UNiyaasiTT or PaNNsyxyANU. Without instituting comparisons, which 
might seem to be invidious, we would merely content ourselves with sayin^t 
that in no past time was the Medical Department of our Alma Mater, the Uni- 
yersity of Pennsylvania, more efficiently organized with reference to all the 
meana and appliancea of instruction. In the demonstrative branches, the 
resources are of the most ample kind. The chemical apparatus is unrivalled^ 
and may be called truly magnificent. The lectures on Surgery are largely illuft- 
frated both by paintings and wax preparationa, representing morbid structure* 
The Professor of Midwifery has, alao, freely ayailed of the pictorial art, to aid 
him in his descriptions of the successive stages and different kinda of labour. 
These are all represented by paintinn of a large size, which are exhibited to tha 
class. The botanical characters and appearance of the recent plant, are display- 
ed by similar means by the Professor of Materia Medica. Of the riches of the 
Anatomical Museum,—- the large models of the senses, brain, Iec, and the mi- 
merona preparattons dry and wet, who, amongat our readera, haa not heard ! 
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MISCELLANEOUS, 

ACCOUICT OF A MAN WHO SUBMITTED TO BE BURIED ALIVE F(tt 
A MONTH, AT JAi&ULMEA, 

AMD WAS DUO OUT ALITB AT TBC KXFlIun€lir OT TBAV PSRIOO. 
COMMONICATBD BT H. M. TWSDBLL, ^9q. 

I HAVB JQst witnessed a singrnUr circa instance, of which I had heard during 
our stay at this plaoe, but said nothing about it before^ the time for its accom- 
pUshment not being completed : this nkorning, however, the full month wai 
orer, and a man who had been buried all that time, on the bank of a tank near 
our camp, was dug out alive, in the presence ofEaur Lai, one of the ministen 
of the Muharawul, of Jaisulmer, on whose account this singular individaal 
was Toluntarily entered a month a^o. He is a youngish man, about SO yean of 
age, and his native village is within five kos of Kuroaul ; but he gaoerally tn- 
▼els about the country to Ajmeer, Kotah, Endor, &c. and allows himself to be 
buried for weeks or months, by any person who will pay him handsomely for 
the same. In the present instance the Rawul put this singular body in requisi* 
tion, under the hope of obtaining an heir to his throne, and whether the reined/ 
is efficacious or not, it cerMioly ileserves to be known. 

The man is said, by long practice, to have acquired the art of holding his 
breath by shutting the mouth, and stoppii'g the interior opening of the nostrils 
with the tongue ; he also abstains from solid food for some days previous to bia 
interment, so that he may not be inconvenienced by the contents of his stomacb, 
while put up in his narrow grave ; and moreover, he is sewn up in a bag of clotbf 
and the cell is lined with masonry, and floored with cloth, that the white aol> 
and other insects may not easily be able to molest him. The place in which be 
was buried, at Jaisulmer, is a smell building, about 12 feet by 8 feet, built of 
stone ; and in the floor was a hole about three feet long, two and a half feet 
wide, and the same depth, or perhaps a yard deep, in which he was placed in 
a sitting poature, sewed up in bis shroud, with hia feet* turned inwards towards 
the stomach, and his hands also pointed inwards towards the chest. Two heary 
slabs of stone, Ave or six feet long, several inches Uiick, and broafl enough to 
eover the mouth of the grave, so that he could Dot escape, were then placed 
over him, and 1 believe a Httle earth was plastered over the whole, so as lo 
make the surface of the grave smooth and compact. The door of the house was 
also built up, and people placed outside, that no tricks might be played, nor 
deception practised. At the expiration of a full month, that is to say, this 
morning, the walling op of the door was broken, and the buried man dog o<rt 
of •the grave ; Trevelyan*s moonshee only running there in time to see the rip- 
ping open of the bag in which the man had been indosed. He was takes out 
m a perfectly senseless state, his eyes closed, his hands cramped and power- 
less; his stomach shrunk very much ; and his teeth jammed so fast together, 
that they were forced to open his mouth with an iron instrument to poor a little 
water down his throat. He gradually recovered his senses, and the use of bis 
limbs, and when we went to see him, was sitting up, supported by two meo, 
«nd conversed with us in a low, gentle tone of voice, saying, '* that we might bsry 
him again for a twelvemonth if we pleased.*^ He told Major Spiers, at Ajmeer, 
of his powers, and was laughed at as an impostor; but Comet Macnaghten pot 
his abstinence to the test at Pokhur, by suspending him for thirteen days, abot 
ttp in a wooden chest, which, he says, is better than being burled under grontxi, 
because the box, wlien hung from the ceiling, is open to inspection, on all 
sides, and the white ants, &c. can be easier prevented from getting at his body, 
while he thus remains in a state of insensibility. His powers of abstinence 
must be wonderful to enaMe him to do without food for so long a time, nor does 
his hair grow during the time he remains buried. 

^ Query feet, the wond as used in that part of India, is ^or, and means foot » 
leg. 
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I really believe that there is no imposture in the case, and that the whole pro- 
ceeding IS actually conducted in the way mentioned above. 

This letter was written by Lieut A. H. Boileau, of the Enffineers, first assist- 
ant Great Triffonoroetrical survey, who at that time was employed in the survey 
of thai part of the country. The gentlemen, whose names are mentioned in the 
letter, are Capt Trevelyan, of the Bombay Artillery, and Cornet, now Lieut. 
Maenaghten, of the 5th regiment light cavalry, assistant to the agent to the 
Governor-General in Rajpootanah. 

Some other information 1 obtained in the course of conversation with Lieut. 
Boileau, and which I noted down. Lieut Boileau was unacquainted with the 
man'^e name or caste ; he believed that he had taken up the life of a Fokeer ; he 
understood that the man had been buried six or seven times, but whether for 
any period longer than a month he knew not ; he did not hear how the man dis- 
covered his powers, or when he commenced to practise them. Lieut Boileau 
arrived at Jaisulmer^ after the interment, and saw the place, described in his 
letter. In which the man was buried. There was a guard of four or five Chupra- 
eeee, in the employ of the muharawul, as he understood, who were on the 
watch, to prevent any interference or imposition. The process of burying, and 
of disinterring, was conducted in the presence of Bsor Loll, one of the minii^ 
ters of muharawul. The day fix^ed for the disinterment was known to Lieut 
Boileau, but not the exact hour. Captain Trevelyan's moonshee, who had set 
forth to give intelligence when operations were to be commenced, arrived only 
in time to see the people ripping open the cloth, or shroud, in which he had 
been inclosed. The moonshee immediately started off a man to inform his mas- 
ter, and Lieut Boileau, who were in their tents, at a distance of about three 
furlongs. 

They waited a few seconds to apprise Lieut. Mackeson, of the 14th regiment, 
N. L British Agent for the navigation of the Indus (who had declined to accom- 
pany them,) and repaired to the spot as quickly as possible. Perhaps a quarter 
of an hour had elapsed, since the opening of the grave, before they arrived. 
The people had thrown a clean cloth over the man ; two of them supported him; 
he presented an appearance of extreme emaciation and debility ; but weak as he 
was, his spirit was ij^ood, and his confidence in his powers unabated, as in an- 
swer to Lieut BoiIeau*8 and Captain Trevelyan^s inquiries, he said, ** that wt 
might bury him a^ainfiier a twelvemonth if we pteasedj^ Lieut Boileau examined, 
and measured with his walking stick, the grave in the floor of the chamber in 
which the man had been buried, and also the two slabs of stone which had been 
used to cover the mouth of the grave. For seven or eight days preceding the 
burial, the man lived entirely upon milk, regulating the quantity so as to sustain 
life, whilst nothing remained to give employment to the excretory organs. In 
that state he was buried. He confesses to have gfreat dread of the white ants. 
Several folds of cloth were spread on the bottom of the grave, to protect him 
from th eir attacks. On taking nourishment after hie release, he is said to be in 
a state of anxiety, until he has ascertained that the powers of his stomach and 
intestines are not impaired. Lieut Boileau saw nothing more of the man ; he 
understood that he regained his strength, and- was for some time in attendanee 
at the durbar of the Muharawul, in the hope of receiving his promised reward, 
and that tired of waiting until the purse strings of the patron were loosened, he 
had stolen a camel and decamped. — India Journal of Med, andPhya. Sdsnet, 



PSYCHOLOGY. 

M. Geoffro^r St Hilaire, the naturalist, has prepared for the Academy of 
Sciences a series of memoirs, to be communicated by him to that body, on the 
functions and situation of the soul. He states, that he has no hesitation in 
treating on this subject — that he feels strong in his own powers, and means, 
first of all, to examine the nature of the Spiritu9 eorportu$ of St Augustin I ! — 
JHhenBtufiu 
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ON TEA OIL. 

^ BT aOBBRT D. THOMBONi M. D. 

A species of fixed oil, fsmiliarly used in China for tbe same eeonomletl pw* 
poses for which olive oil is employed in Europe, has been ascertained by recent 
trsTellers in China to be produced in all probability bjr the tea-plant, or another 
species of the same natural family. The author assigns reasons for belieTio{^ 
that it either is, or may be. obtained from the seeds of yarions species of the 
two genera Thea and Camellia. It has been hitherto almost unknown in Earope. 
It is when fresh quite free of smell, of a pale yellow tint, without any sediment 
when long kept. It resists a cold of 40^ F., hut at 39^ becomes like an emoi- 
sion. Its density is 927. It is insoluble in alcohol, sparingly soluble in ether. 
It bums with a remarkably clear white flame. It consists of 75 parts of elaioe, 
and 25 of slearine ; whence the author infers its elementary composition to be, 
oxygen 9.853, carbon 78.619, hydrofren 11.527. He is inclined to think thtt 
this oil mi^ht prove an important article of commerce in the East, because in itB 
properties it is superior to cocoa-nut oil, and the Tarious other oils prevalently 
used for burning, or as oleaginous condiments, in Asiatic countries. — Ibid, 



HURRICANEa 

According to an Antwerp journal, which speaks of the late horricane, the 
seven great hurricanes recorded in the history of Europe have all taken place in 
November, viz.— 1st. On the 26th of November, 1282. It united the lake 
Fi^vo to the sea, and formed the gulph now called the Zuyder Zee. 2d. On 
the 19th of November, 1321. It broke the dykes of Holland, and caused the 
destruction of seventy-two Tillages, and more than 100,000 persons. 3d. On 
the 5th of November, 1430. It occasioned a second rupture of the dykes in 
Holland. 4th. On the 22d of November, 1686. It a third time broke down the 
dytes, when twenty-five villages were destroyed, and more than 10,000 persons 
drowned. 6th. On the 11th of Noyember, 1775, which also occasioned great 
disasters in Holland. 6th. On the 9th of November, 1800, which extended its 
ravages all over the continent. 7th. On the 29th of Novemberi 1836.— 
Ibid. 



PLUMBE ON THE DISEASES OF THE SKIN. 

OuB SBCOND Library and Journal tkar, which begins in Norember nezCy 
will open with the publication of the first part of «' A Praetieal Work on IX^ 
coses of the Skin^ by Samubl Plumbs.** 

The number and complexity of the diseases of the skin, and the smbamss- 
ment which even an otherwise experienced physician often finds in treating 
them, cannot fail to insure for a work of full and authoritatire reference, like 
the present one, a favourable reception. A knowledge of the subject will be 
facilitated in the present case by the addition of illustrative engravings, four in 
number, three of them coloured. The firat plate is subdivided into several com- 
partments, and exhibits the characteristic appearance of the most remarkable 
diseases of the skin. We have just now been shown by tbe artist employed for 
the purpose, proof impressions, from which we augur most favourably of (be 
accuracy of the American copies for the Library edition. There is this differ* 
enoe, that the impressions from our plates will be mora fresh and distinct thsii 
are those in the English rolume. 
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OBSERVATIONS ON THE STETHOSCOPE. 

Bt Geo. BuoD, M.B. F.R.S., Fellow of Caias College, Cambridge. 

[Read at the London College of PhyiiciaoB.] ^ 

At the preseDt time, when the discoYeries of Laennec are well known, and 
when aascnltation is generally practised, it may seem (dmost unnecessary to 
mention the following circumstances, with which I have Tentured to introduce 
the subject of this paper. 

In the seTeral acts of breathing, speaking, coughing, the surfaces within the 
chest with which the air is brought into contact are by its action thrown into 
sonorous vibrations, which are transmitted through the substance of the lungs, 
and thence communicated to the parietes of the chest; and these sounds in their 
transmission obey the laws that regulate the transmission of sounds generally, 
and become modified in their intensity, nature, and quality, by changes in the 
density of the pulmonary tissue— by the presence of different secretions in the 
bronchid tubes— and by the effusion of fluid into the cavity of the pleura. 

Again, the motions of the heart, and the passa^ of the blood through iha inte- 
rior, are productive of sounds which are transmitted in a similar manner to the 
parietes of the chest, and which are modified by changes in the volume of the 
cavities of the heart, or in the thickness of its walls, and by disease of the mem- 
brane which envelops it, or of the valves by which its orifices are guarded : and 
it is found that each of these circumstances produces a modification peculiar to 
itself, and which is sufficient, in most cases to characterize the condition on 
which it depends, and to enable us to form an opinion of the state of the contsnts 
of the chest, which is the more to be relied on, as resulting from the evidence of 
physical signs, which it is not in the power of the patient to alter or destroy. 
The perception of these sounds is, conseooently, of the utmost importance to the 
physician. The simplest mode of obtaining it is by applying the ear inunedi- 
9mj on the chest, but from the inconvenience of this metnod of proceeding, and 
from its impossibility in some cases, the stethoscope has been invented, which 
propagates to oox ears the vibntions of the walls of the chest, and thus lenders 
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US fleoBible of tbem at a distance. By the dtseoTer^, then, of the stethoscope, 
or rather of the mode of investigation to which it is applicable, another seose 
became enlisted for the inyestifiration of diseases of the chest, and the condition 
of organs, which are excluded from oar sight, becomes known to oe through the 
sense of bearing. 

The following obsenrations were made with the view of ascertaining how the 
stethoscope periorms this office, and on what conditions its excelleooe depends. 

Obs. 1. — If one extremity of the stethoscope be applied to the ear as nsaal, 
and the other be brought as near as possible to, without actually touching, tk 
chest of a person, in whom the murmurs of respiration are unusually aodible, no 
sound can be heard. 

Now, the Tibrations communicated by the parietes of the chest to the air within 
the stethoscope, must, in this case, be nearly the same as if the stethoscope and 
chest were in actual contact ; very little sound can be lost by diffnsion through 
the interval that separates them, when this interval is very small. 

We may then infer, that, in these cases, no vibrations sensible to the ear aie 
communicated A-om the chest to the air within the stethoscope, but that they air 
communicated almost solely to the material of the instrument. 
. Obs. 3.-^If) in the same circumstances, one extremity of the stethoecope be 
applied as usual to the chest, and the other be brought as near as possible to, 
without actually toucbing^the cartilages of the ear, no sounds can be heard; the 
slightest contact is sufficient to establish the necessary connexion, and to render 
the sounds audible. 

Hence, in these cases, the vibrations of the stethoscope are not communicated 
in such a manner as to be sensible to the ear, to the air withia the stethoscope. 
The sounds are therefore oommunicated from the chest to the material of the in- 
strument, and are thence propagated through the cartilages and solid parts of the 
ear to the auditory nerve, and may be heard distinctly through the stethoscope, 
by a person, who, from thickening of the tympanum, is deaf to soonds of far 
greater intensity propagated by air. 

This property of the solid parts of the ear of transmitting to the auditory 
nerye the vibrations of solids, may, perhaps, aid us in discovering, in cases of 
deafness, if the nerve be affected, or if the obstacle be in the tympanum; in the 
former case, the ear would be insensible of the sonorous vibrations of a solid in 
contact with its cartilages ; and, in the latter, it would perceive them distinctlj, 
though equally insensible of ordinary sounds. The stethoscope is, then, an 
instrument that establishes a solid connexion between the walls of the chest and 
the auditory nerve, and that serves to transmit to the latter the vibrations of the 
former. 

The organ of hearing consists essentially in the nerve of hearing, and in an 
apparatus by which external vibrations are conveyed to it; and we find that in 
nature this apparatus is modified, so as always to be b^st adapted to the mediom 
in which the animal lives. In ears which are formed for the perception of 
sounds in air, the air within the tympanum forms the mediam of communication 
between the external air, which propagates the vibrations, and the nerve of hear- 
ing which is destined to receive them, this communication being only interrupted 
by the presence of thin membranes, which obey the slightest impulse of the air. 
In fishes, whose ears are intended for the perception of sounds in water, air is 
no longer the medium of communication, and there is no external appearance of 
the organ; the nerve is lodged in the cartilages of the head; the vibrations of 
the water are communicated to these cartilages, which are nearly of the same 
density as the water, and are by them transmitted to the nerve. And by ^ 
stethoscope, which is intended to render us sensible of the vibrations of a soUdi 
we establish a solid connexion between the sounding body and our nerve of 
hearing, by which we are enabled to perceive vibrations of the solid far too fee- 
ble to be made sensible to us by the intervention of the air. By a modification 

• of the instrument, in which water is made the medium of communication to the • 
cartilages of our ears, we may render ourselves sensible of sounds in vaiery 

• whieh, without some such contrivance, would never reach us. 

I now proceed to consider the conditions on wftnch die excellence of the 9^ 
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thOflcope, in its ordinary constraetion, depends ; and, as the most important of 
these conditions, 1 shall first speak of the material of which it is fbrmed. 

Laenneo says, •* The densest bodies are not, as analogy wonld lead us to sup* 
pose, the best adapted to these instruments. Glass and metals communicate less 
perfectly than bodies of inferior density the sensations produced by respiration. 
Fron^ this observation, which appeared sin^lar, I wished to try bodies of less 
density, and made in consequence a cylinder of |roldbeaters'-skin. This instru- 
ment 18 worse than all others. Bodies of moderate density, such as paper, ligrht 
woods, and canes, are those which have constantly appeared to me preferable to 
all others. This result is, perhaps, in contradiction to an axiom in philosophy, 
but It seemed to me perfectly constant.*' 

This result, which Laennec considered as contradictory to an axiom in philo- 
sophy, is perfectly explicable from a knowledge of the laws of the propag[ation 
of sound. Vibrations once excited in a body, as the walls of the chest, will be 
communicated more perfectly to another body in contact with it, the stethoscope, 
as the material of the stethoscope more resembles that of the walls of the chest 
as a propagator of sound. 

The stethoscope may, in fact, be considered simply as a medium to propagate 
the vibrations of one body to another body, and its excellence will mainly de- 
pend on the relation which its physical properties, considered as influencing the 
propagation of sound, bear to those of the bodies between which it is interposed. 
The metallic stethoscope, which Laennec found to be so bad, would be the best, 
if employed to propagate vibrations from one metallic body to another. 

Vibrations excited by a watch in one plate of iron were communicated by a 
rod of iron and of wood, of the same size and figure respectively, to another 
plate of iron, and were heard by the ear placed in contact with the latter. The 
sounds were much louder, and of a different quality, when the commnnication 
was made by the metal, than when it was made by wood. 

Again, wood propagates more perfectly than metals vibrations from one piece 
of wood to another. 

Vibrations excited in a stethoscope of wood by the ticking ofa watch in con- 
tact with it, were transmitted by a rod of iron and of wood successively to ano- 
ther stethoscope of wood, and were heard by the ear placed in contact with the 
latter. The sounds of the watch were heard with greater intensity when the 
rod of wood than when that of iron was interposed, and the sounds were of dif- 
ferent qualUies^^^ihey were more meialUe, if 1 may so speak, when propagated 
through the iron. 

Thus, when sound is commnnicated from one body to another of the same 
nature by the intervention of a third body of a different nature, the quality of the 
sonnd will be modified by, and will partake of the quality peculiar to, this third 
body. 

In the choice, therefore, of a material for this instrument, one should be se- 
lected that will not alter perceptibly the quality of the sounds which it is em- 
ployed to transmit This is the case with wood,~4he sounds of the voice heard 
through the common stethoscope are not perceptibly of a different quality from 
those heard when the ear is immediately applied to the chest. With the metallic 
stethoscope this would not be the case ; the sounds heard through it would be 
more metallic, and would approach nearer in quality the sounds of aegophony, 
and would consequently render those sounds less characteristic, and would de- 
tract from their value as a pathognomic sign. 

Laennec observed that this was the case with persoits whose voices partook 
of the character of egophonic sounds. 

The same phenomenon is observed in a striking degree with the water-stetho- 
scope. 

A membrane was fastened over one extremity ofa hollow cylinder; the cylin- 
der was filled with water, which caused the membrane, whose area was larger 
• than the surface to be covered, to protrude beyond the extremity of the cylinder; 
the other end was then closed by a membrane in a similar manner. The mem- 
branes were impervions to water, and care was taken to prevent the admission of 
air. By properly adjusting the pressure at the two extremities, the water eopld 
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be made to protrade slightly beyond both, and thne a waternitethosoope is fonned. 
The respiratory murmar was heard through this instrament, thoagh with less 
intensity than through the common stethoscope, bat when it was applied to the 
trachea of a person speaking, a modification of the quality of the soands was 
produced, — they resembled somewhat those of egophony. 

I have observed similar changes in the quality or sounds transmitted through 
water, under other circumstances, and have been led to doubt the coneetness of 
the usual explanation of the phenomenon of sgophony, by which it is made to 
depend on a succession of echoes, and to consider it simply as the mcNlification 
of the quality of the sounds by passing through a liquid. 

Now, through a well-formed stethoscope of wood, the sounds of anscultatioo 
are not only not perceptibly altered in quality, but are heard with almost the 
same intensity as when the ear is immediately applied to the chest : whence it 
follows, that the sound, in its communication from the chest to the stethoscope, 
suffers but little reflexion. It follows also from this, that the indications of the 
instrument are true, as far as the wood is concerned, or that it can give no note 
of its own— 41 circumstance that might happen, in strong vibrations, if the mate- 
rial of the instrument differed much in its properties as a propagator of sound, 
from those of the bodies between which it was interposed. 

There is, however, an apparent exception to this. Laennec says, that in aus- 
cultation of the voice the mstrnment should be used with the plug or obturator; 
that if this precaution be neglected, we may sometimes be deceived by an unu- 
sual resonance of the voice, which depends solely on the instrument, or that the 
instrument has, in this case, a note of its own. This must depend on the column 
of air within the stethoscope, which, as we have already seen, is not thrown 
into insensible vibrations in the feebler sounds of auscultation, but which, in 
louder ones, as in those of the voice, may sometimes be excited by particular 
notes with which it can vibrate in unison; and the introduction of the plug pre- 
vents this unusual resonance by diminishing the volume of the column of air oq 
which it depends. 

Another case iii which Laennec recommends the use of the plug, is in auscul- 
tation of the heart. As the sounds heard in this case are always too feeble to 
produce the note of the instrument, the use of the plug can only be to oppose to 
the chest a body of greater solidity, which will consequently propagate more 
perfectly the impuUe of the heart against the side of the chest. 

The material of which the stethoscope is formed should also be uniform in its 
texture. 

Pieces of cotton waddin? were gummed on the ends of a common trumpet- 
shaped stethoscope of wood, and parts corresponding to the hollow of the in- 
strument were punched out When this was applied lightly to the chest aod 
ear, the respiratory murmur was heard very faintly ; as the pressure was in- 
creased the sounds became more audible. When pieces of cork were substituted 
for the wadding the sounds were much more audible. 

Hence, a diminution of sound results from the addition at each end of the 
stethoscope of substances diffetent from wood, and this diminution is less as the 
foreign substances resemble wood more nearly as propagators of sound. 

This is in accordance with a principle in acoustics, that when sounds are pro- 
pagated through any medium, they will gnnerally undergo a reflexion at any 
change of medium, and that the reflexion will bie more complete, and conse- 
quently the transmitted sound more feeble, as the media differ more in the pbj- 
sical properties that influence the propagation of sound. For example, when a 
sound propagated in air meets a plane surface of water, it is strongly reflected, 
and produces an echo, while the transmitted sound, or that heard by a person 
immersed in the water, is extremely feeble. 

The inference from this is, that the stethoscope should be of one piece. There 
is, however, a practical objection to this with respect to the ear-piece of the 
trumpet-shaped stethoscope ; the wood which appears by trial to be best adapted 
to these instruments is brittle, and it seems aavisable to form the ear-piece of 
ebony, by which the instrument will be more durable, and from the resemblance 
which ebony bears to the material of which the stethoscope is usually vda^^ 
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the obstroction to the sotind from this cause will be almost, if not qaite, insen- 
sible. The ebonj or ivory rinpr which is frequently placed on the other end of 
the stethoscope, is of no practical advantage, and should be dispensed with. 

To ascertain the effect of the hollow of the stethoscope, I caused two to be 
made of the same size and fieure, and of the same piece of wood ; one solid, 
the other hollowed as usual. The sounds were heard through both, but more 
distinctly through the hollow one. This observation was made by Laennec 
when performing the experiments that led to the construction of the instrument. 
The sounds are, then, strengthened by the hollow, perhaps from its permitting 
the vibrations of the wood to take place more freely. 

Influenced by this idea, I caused one to be made as thin as possible, and com- 
pared it with one of the same material, similar in its construction, and of ordi- 
nary thickness ; the form and dimensions of the hollow being the same in both. 

The difference was slight, but appreciable, and in favour of the thin one. If 
this observation should be confirmed, it will be advisable to reduce the thick- 
ness of the instrument as much as possible, without too far impairing its 
strength; and, in the trumpet-shaped stethoscope, this may be done to a con- 
siderable extent, owing to the small ness of the cylinder that forms the stem, on 
account of which it is enabled, with a given thickness, to resist greater pressure 
tending to crush it. 

From the accuracy with which sonorous vibrations, once excited in wood, are 
propagated through its substance, the length of the instrument cannot have much 
influence on its properties. 

When the edge of a sixpence was drawn against one end of a deal bulk 
whose length was fifteen feet, it was heard distinctly through a pole several feet 
in length used as a stethoscope, one end of the pole being applied to the end of . 
the fir opposite to that on which the sixpence was drawn. 

In the original eonstruction of the stethoscope, the form and material were 
such as to propagrate the sounds with little diminution of intensity, but no attempt ' 
was made to heighten them. This, however, has since been done by termi- 
nating the trumpet-shaped stethoscope of wood by a small tube instead of the 
common flat ear-piece. The sounds are, in this case, concentrated towards the 
tube which is placed in contact with the cartilages formiocr the external meatus. 
Some exaggeration of the sounds is, undoubtedly, obtained by this ; but the 
difiiculty, when employing it, of keeping the tube in steady contact with the 
cartilages of the meatus, is saflicient to prevent its adoption. 

The same contrivance has been more happily applied in the gum-elastic ste- 
thoscope or ear-trumpet, in which the flexibility of the instrument allows as to 
keep the terminal tube in contact with the cartilages of the meatns, and, at the 
tame time, to apply the cup to different parts of the chest. 

In this instrument, when used as a stethoscope, as well as in the other, the 
material of which it is formed conveys the sound ; for if, while the cup is in 
contact with the chest, the tube is withdrawn in the slightest degree from con- 
tact with the cartilages of the ear, the sonnds of respiration become inaudible. 

The magnifying power of the ear-piece, in this case, is readily perceived by 
employing, alternately, the gum-elastic stethoscope with the terminal tube, and 
the common flat ear-piece. The sounds will be much more feeble when the 
latter is used. 

The foregoing observations may tend to render our ideas more definite respect- 
ing an instrument we are in the daily habit of using, and may, perhaps, serve ' 
to prevent attempts at its improvement, founded on erroneous notions of its mode 
of action. 

Some, under the idea that the sounds were propagated principally by the air, 
have calculated the form of the hollow so that the undulations of the air within 
it should be propagated most perfectly to the tympanum. 

Others, apparently influenced by the same idea, have recommended that the * 
ear-piece should be hollowed so as to prevent pressure on the an^rior cartilage, 
of the ear (the tragus), by which the external meatus would be stopped. 

Others again, and among them M. Piorrey, imagining that the sounds must 
be louder as the body is more dense, have again tried the metallic stethotcope, ' 



S92 Eckeiic Journal qfMedirine. 

A Manual of Phvmology^ ^e. By Alixander A. Yovito. I%iladd- 
phia. Henry Perkins. 1837. 

Tma emtll pamphlet, of thirty^six papee* it chiefly made up, as Mr. Young, 
its author, tells us in the title page, of extracts from standard wrttera on Phre- 
nology. It will answer the purpose for which it was designed — ^to give to those 
ouriovs on ^e subject some elementary notions preliminary to a more extend- 
ed leading and ampler illustrations by lectures. We notioe one or two over- 
sights, which although not affecting the intrinsic merits of his compilation, 
might induce some, who are not aware of his desire to do justice in the pre- 
mises, to suppose that he had not referred to the original works. Of these one 
is the incorrect orthography of Mr. Combe's name, by the omission of the final e/ 
and the other is confounding Mr, George Combe, the celebrated author of the 
Essays and Elements of Phrenology, and of the work on the Constitution of 
Man, with his brother Doctor Andrew Combe, author of works on Mental Derange- 
ment, Phyeiology, and Digestion. ' 

Mr. Young, in his brief Preface, tells us, that he ** has concluded the work 
with some original remarks on the coincidence that pervades History, Scripture, 
and Phrenology« which he humbly conceives will not be uninteresting." 



T)rixn$acii(m» of the New Fork State Medical Society. Volume III. 
Part II. Albany. £. W. & E. Skinner. 1837. 

Tbx contents of this volume, the first fifty-two pages of which by the way 
are wanting in the oopy eent to us, are both varied and interesting. We have 
Bol room at present for more than this expression of our good opinion, and of 
our intention to notice hereaiVer more particularly the several articles, from four 
te fourteen, and an Appendix consisting of ten shorter ones. The three artieles 
which are left out in our copy are, according to the Table of Contenta prefixed, 
the Annual Addresa by Dr. Steele, Medical Topographical Report of the County 
of Tompkins, Report of a Committee of the Society on the Varioloid, and the 
means of counteracting its progress. 



MEDICAL SCHOOLS. 

Our last Number had gone to press before we were apprised of the eomplets 
noiganiaation of the Transylvania Mbdical Colliob, which we now sub- 
join :— «^n<i/omy and Surgery^ Dr. Dudley, with Dr. Bash as Adjunct Professor 
of Anatomy ; Obttetries and Diseases of Women and Children^ Dr. Richardson ; 
Materia Medica and Medical Botany ^ Dr. Short ; Institutes of Medicine and Medical 
JMaprudenee^ Dr. Cross; Theory and Practice of Medicine^ Dr. Eberle; C^ 
mietry and Pharmacy, Dr. Thomas D. Mitchell. 

Univirsitv of Virginu. Dr. Griffith, late of the Maryland University, has 
received the appointment of Professor of the Theory and Practice of Medicine, 
Obstetrics, and Medical Jurisprudence; and Dr. Cabeil, of Richmond, Va., that 
of Professor of Anatomy, Physiology, and Surgery. 



Mfidieal Sehooli. 3»S 

UmTiKsnr or Martlahd. The filling ap of the meant chair of Anatomy 
by the appointment of Dr. Baxley^ was followed hy the resignations of Drs. 
Potter, Hall, Smith, Griffith, and Mr. Ducatel, of the chairs which they re- 
•pectiTely held. Since that event, the Trastees haye appointed Dr. Henry 
Howard of Montgomery county, Md., for the obair of Midwifery and the Die- 
eases of Women and Children ; Dr. Robert E, Dor$ey of Baltimore county, for 
that of Materia Medica; Dr. M, Ji. Fitdey of Washington county, Md., for thai 
of the Theory and Practice of Physic ; and W, R. Fieher^ fisq. of Baltimore, 
for that of Chemistry. Dr. EUU Hughes of Annapolis, has been appointed 
Demonstrator of Anatomy. There yet remains a Professor of Surgery to be 
elected. * 

McDicAL CoLLEGB OF Georoia. A Commendable spirit has been displayed 
by the Trustees of this institution, in their adding two chairs to the six, which 
had been preTiously authorised and filled. The Medical College of Georgia, 
now famishes an extended and comprehensive course of instruction, from wbich 
older insiitiitions might take salutary hints for their government. There axe 
eight professorships, and as many distinct branches of medical seienoe; and th* 
collegiate period is daring six months. The following are the names of th« 
professors, with the subjects on which they will lecture : Dr. Dugas, on .^no/omy/ 
Dr. Cunningham, on the Prindplee and Praetiee of Medicine ; Dr. Joseph A. 
Eve, Oft ITierapeuiice and Materia Medica f Dr. Antony, on Obetetriee and the 
JDieeaeea of Women and Children / Dr. Paul F. Eve, on the Prindpkn and Prac* 
tiee of Surgery / Dr. Charles Davis, on Chemietry and Pharmacy ; Dr. Newton, 
on Phytiology and Pathological Anatomy f Dr. Ford, ontheJmiituteM of Medicine 
and Medical Jurisprudence. 

Doctor Davis had been Professor of Chemistry in the Medical College of 
Sooth Carolina, and Dr. Newton had acted as Adjunct to Dr. Dugas. 

Medical Collsob or Ohio. We have not yet heard that the vacancies 
created bv the resignation of Drs. Eberle, Cross, and Albin Smith, have been 
filled. The two first named gentlemen are now membera of the Medical Faculty 
of the Transylvania University; the latter has taken up his residence in the 
city of New York, and has received the appointment of Professor of the Prin^ 
eipks and Practice of Surgery^ in the College of Physicians and Surgeons. 

Cincinnati College. Of the efficiency and completeness of the Faculty of 
this institution, our readers will have formed a favourable opinion, from the 
advertisement on the cover of the Ninth Number of the Library and Journal. 

We shall probably give, in our next, a notice of the branches taught in some 
other otf* the medical schools of the United States, with a designation of their 
professors. Details of this nature are acceptable to the medical reader, who is 
often not fully aware of even the names, still less of the organization, of many 
of these institutions. 

Universitt or Pennstlvania. Without instituting comparisons, which 
might seem to be invidious, we would merely content ourselves with saying, 
that in no past time was the Medical Department of our Alma Mater, the Uni- 
versity of Pennsylvania, more efficiently organized with reference to all the 
means and appliances of instruction. In the demonstrative branches, the 
resources are of the most ample kind. The chemical apparatus is unrivalled, 
and may be called truly magnificent. The lectures on Surgery are largely illuft- 
frated both by paintings and wax preparationa, representing morbid structure* 
The Professor of Midwifery has, also, freely availed of the pictorial art, to aid 
him in his descriptions of the successive stages and different kinds of labour. 
These are all reprenented by paintings of a large size, which are exhibited to the 
class. The botanical characters and appearance of the recent plant, are display- 
ed by similar means by the Professor of Materia Medica. Of the riches of the 
Anatomical Museum,— the large models of the senses, brain, Iec, and the nu- 
merous preparations dry and wet, who, amongst our readers, has not heard ! 
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MISCELLANEOUS. 

ACCOUNT OF A MAN WHO SUBMITTED TO BE BURIED ALIVE FOI 
A MONTH, AT JAiSULMEA, 

AMD WAS DUO OCT ALITB AT TBC KXFlRATtOir OT THAT PBUOD. 
eOMMONlCATBD BT H. M. TWSDBLL« BSQ. 

I HAVB jast witnessed a sinpr\ilar circumstance, of which I had heard duriof 
<mr stay at this place, but aatd nothing about it before, the time for itii accom- 
plishment not beinfir coaipleled : this morning, however, the full month wai 
oyer, and a man who had been buried all that time, on the bank of a tank near 
our camp, was dug out alive, in the presence ofEaur Lai, one of the ministers 
of the Moharawul, of Jaisulmer, on whose account this singular individud 
was ▼oluntarily entered a month ago. He is a youngish man, abottt SO years of 
age, and his native village is within five kos of Kurnaul ; but ha gBnerally tnr 
▼els about the country to Ajmeer, Kotah, Endor, &c. and allows himself to be 
buried for weeks or months, by any person who will pay him handsomely for 
Ihe same. In the present instance the Rawul put this singular body in requisi* 
tion, under the hope of obtaining an heir to his throne, and whether the remedy 
is efficacious or not, it certainly deserves to be known. 

The man is said, by long practice, to have acquired the art of holding his 
breath by shutting the mouth, and stoppling the interior opening of the nostrils 
with the tongue ; he also abstains from solid food for some days previous to his 
interment, so that he may not be inconvenienced by the contents of his stomach, 
while put up in his narrow grave ; and moreover, he is sewn up in a bag of cloth, 
and the cell is lined with masonry, and floored with cloth, that the white aots 
and other insects may not easily be able to molest him. The place in which he 
was buried, at Jaisulmer, is a smell building, about IS feet by 8 feet, built of 
stooe; and in the floor was a hole about three feet long, two and a half feet 
wide, and the same depth, or perhaps a yard deep, in which he was placed io 
a sitting posture, sewed up in his shroud, with his feet* turned inwards towards 
Ihe stomach, and his hands also pointed inwards towards the chest. Two heavy 
fllabs of stone, ^ve or six feet long, several inches thick, and broad enough to 
eover the mouth of Ihe grave, so that he could not escape, were (hen placed 
over him, and 1 believe a little earth was plastered over the whole, so as to 
make the surface of the grave smooth and compact. The door of the house was 
also hailt up, and people placed outside, that no tricks might be played, nor 
deception practised. At the expiration of a full month, that is to say, this 
morning, the walling op of the door was broken, and the buried man dug out 
of the grave ; Trevelyan's moonshee only running there in time to see the rip- 
ping open of the bag in which the man had been indosed. He was taken out 
m a perfectly senseless state, his eyes closed, his hands cramped and power- 
less; his stomach shrunk very much; and his tee^ jammed so fast together, 
that they were foroed to open his mouth with an iron instrument to pour a little 
water down his throat. He gradually recovered his senses, and the use of bis 
limbs, and when we went to see him, was sitting up, supported by two msD, 
and converged with us in a low, gentle tone of voice, saying, <* that we might bsiy 
him again for a twelvemonth if we pleased.^ He told Major Spiers, at Ajmeer, 
of his powers, and was laughed at as an impostor; but Comet Macnaghten pot 
his abstinence to the test at Pokhur, by suspending him for thirteen days, shot 
vp in a wooden chest, which, he says, is better than being buried under gronnd, 
because the box, when hung from the ceiling, is open to inspection, on all 
sides, and the white ants, &c. can be easier prevented from getting at his body, 
while he thus remains in a state of insensibility. His powers of abstinence 
must be wonderful to enaMe him to do without food for so long a time, nor does 
his hair grow during the time he remains buried. 

^ Query Uet, the worid as used in that part of India, is j'or, and means foot <v 
leg. 
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I realW believe that there is no imposture in the case, and that the whole pro- 
eeeding is actnally conducted in the way mentioned above. 

This letter was written by Lieut A. H. Boiteau, of the Engineers, first assist- 
ant Great Triffonoraetrical survey, who at that time was employed in the survey 
of that part of the country. The gentlemen, whose names are mentioned in the 
letter, are Capt. Trevelyan, of the Bombay Artillery, and Cornet, now LieuU 
Macnaghlen, of the 5th regiment light cavalry, assistant to the agent to the 
Governor-General in Rajpootanah. 

Some other information 1 obtained in the course of conversation with Lieut. 
Boileau, and which I noted down. Lieut. Boileau was unacquainted with the 
man^s name or caste ; he believed that he had taken up the life of a Fukeer ; he 
understood that the roan had been buried six or seven times, but whether for 
any period longer than a month he knew not ; he did not hear how the man dis- 
covered his powers, or when he commenced to practise them. Lieut. Boileau 
arrived at Jaisulmer, after the interment, and saw the place, described in his 
letter, in which the man was buried* There was a euard of four or five Chupra- 
sees, in the employ of the muharawul, as he understood, who were on the 
watch, to prevent any interference or imposition. The process of burying, and 
of disinterring, was conducted in the presence of Bsur Loll, one of the minis* 
tera of muharawul. The day fixpd for the disinterment was known to Lieut 
Boileau, but not the exact hour. Captain Trevelyan's moonsbee, who had set 
forth to give intelligence when operations were to be commenced, arrived only 
in time to see the people ripping open the cloth, or shroud, in which he had 
been inclosed. The moonshee immediately started off a man to inform his mas- 
ter, and Lieut. Boileau, who were in their tents, at a distance of about three 
furlongs. 

They waited a few seconds to apprise Lieut. Mackeson, of the 14th regiment, 
N. L British Agent for the navigation of the Indus (who had declined to accom- 
pany them,) and repaired to the spot as quickly as possible. Perhaps a quarter 
of an hour had elapsed, since the opening of the grave, before they arrived. 
The people had thrown a clean cloth over the man; two of them supported him; 
he presented an appearance of extreme emaciation and debility ; but weak as he 
was, his spirit was s^ood, and his confidence in his powers unabated, as in an- 
swer to Lieut Boileau^s and Captain Trevelyan^s inquiries, he said, ** that wt 
might bury him a^ainfor a twelvemonth if we pleasedj*^ Lieut Boileau examined, 
and measured with his walking stick, the grave in the floor of the chamber in 
which the man had been buried, and also the two slabs of stone which had been 
used to cover the mouth of the grave. For seven or eight days preceding the 
burial, the man lived entirely upon milk, regulating the quantity so as to sustain 
life, whilst nothing remained to give employment to the excretory organs. In 
that state he was buried. He confesses to have great dread of the white ants. 
Several folds of cloth were spread on the bottom of the grave, to protect him 
from their attacks. On taking nourishment after his release, he is said to be in 
a state of anxiety, until he has ascertained that the powers of his stomach and 
intestines are not impaired. Lieut Boileau saw nothing more of the man ; he 
understood that he regained his strength, and. was for some time in attendanee 
at the durbar of the Muharawul, in the hope of receiving his promised reward« 
and that tired of waiting until the purse strings of the patron were loosened, he 
had stolen a camel and decamped. — India Journal of Med, andFhy», Sdsnce, 



PSYCHOLOGY. 

M. Geoffro^r St Hilaire, the naturalist, has prepared for the Academy of 
Sciences a series of memoirs, to be communicated hy Him to that body, on the 
functions and situation of the soul. He states, that he has no hesitation in 
treating on this subject — that he feels strong in his own powera, and means, 
first of all, to examine the nature of the l^irUu$ eorporeus of St Augustin I ! — 
MhensBum, 
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ON TEA OIL. 

^ BT aOBIKT D. TBOMtONi M. D. 

A species of fixed oil, fsmiliarly used in China for tbe same economical pur- 
poses for which olive oil is employed in Europe, has been ascertained by recent 
trayellers in China to be produced in all probability by the tea-plant, or another 
species of the same natural family. The author assigns reasons for belieTiog 
that it either is, or may be, obtained from the seeds of rarious species of the 
two genera 7%ea and Camellia, It has been hitherto almost unknown In Europe. 
It is when fresh quite free of smell, of a pale yellow tint, without any sediment 
when long kept. It resists a cold of 40^ F., but at 39^ becomes like an emol* 
sion. Its density is 927. It is insoluble in alcohol, sparingly soluble in ether. 
It bums with a remarkably clear white flame. It consists of 75 parts of elaine, 
and 25 of slearine ; whence the author infers its elementary composition to be, 
oxygen 9.853, carbon 78.619, hydrofren 11.537. He is inclined to think that 
this oil might proTe an important article of commerce in the East, because in its 
properties it is superior to cocoa-nut oil, and the ▼arious other oils prefalentlj 
used for burning, or as oleaginous condiments^ in Asiatic countries.— i&Mf. 



HURRICANEa 

According to an Antwerp jonmal, which speaks of the late hnrricane, the 
•CTen great hurricanes recorded in the history of Europe have all taken place in 
November, viz.— let. On the 36th of November, 1283. It united the lake 
Fi^vo to the sea, and formed the gulph now called the Zuyder Zee. 8d. Oo 
the 19th of November, 1321. It broke the dykes of Holland, and caused the 
destruction of seventy-two villages, and more than 100,000 persons. 3d. On 
the 5th of November, 1430. It occasioned a second rupture of the dykes in 
Holland. 4th. On the 22d of November, 1686. It a third time broke down the 
dykes, when twenty-five villages were destroyed, and more than 10,000 persons 
drowned. 5th. On the 11th of November, 1775, which also occasioned great 
disasters in Holland. 6tb. On the 9th of November, 1800, which extended its 
ravages all over the continent. 7th. On the 29th of November, 1836.— 
Ibid. 



PLUMBE ON THE DISEASES OF THE SKIN. 

OuB BBCOND Library and Journal tear, which begins in November next, 
will open with the publication of the first part of *' Ji Praetieal Work an ZKi- 
coses of the Skin^ by Samckl Pluhbe.*' 

The number and complexity of the diseases of the skin, and the embarrass- 
ment which even an otherwise experienced physician often finds in treating 
them, cannot fail to insure for a work of full and authoritative reference, like 
the present one, a favourable reception. A knowledge of the subject will be 
facilitated in the present case by the addition of illustrative engravings, fooi in 
number, three of them coloured. The first plate is subdivided into several com- 
partments, and exhibits the characteristic appearance of the most remarkable 
diseases of the skin. We have just now been shown by the artist employed for 
the purpose, proof impressions, from which we augur most favourably of thB 
accuracy of the American copies for the Library edition. There is this diffi»^ 
enoe, that the impressions from oar plates will be more fresh and distinct tbto 
are those in the English volume. 
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OBSERVATIONS ON THE STETHOSCOPE. 
Br Gbo. Budd, M.B. F.R.S., Fellow of Cains College, Cambridge. 

f Read at tlie London College of Phyiiciani.] 41- 

At the present time, when the discoyeries of Laennec are well known, and 
when auscultation is generally practised, it may seem almost unnecessary to 
mention the following circumstances, with which I haye yentured to introduce 
the subject of this paper. 

In the seyeral acts of breathi^, speaking, coughing, the surfaces within the 
chest with which the air is brought into contact are by its action thrown into 
sonorous yibrations, which are transmitted through the substance of the lungs, 
and thence communicated to the parietes of the chest; and these sounds in their 
transmission obey the laws that regulate the transmission of sounds generally, 
and become modified in their intensity, nature, and quality, by changes in the 
density of the pulmonary tissue — ^by the presence of different secretions in the 
bronchial tubes-— and by the effusion of fluid into the cayity of the pleura. 

Again, ihe motions of the heart, and the passa^ of the blood through ita inte- 
rior, are product! ye of sounds which are transmitted in a similar manner to the 
parietes of the chest, and which are modified by changes in the yolurae of the 
cayities of the heart, or in the thickness of its walls, and by disease of the mem- 
brane which enyelops it, or of the yalyes by which its orifices are guarded : and 
it is found that each of these circumstances produces a modification peculiar to 
itself, and which is sufiicient, in most cases to characterize the condition on 
which it depends, and to enable us to form an opinion of the state of the contents 
of the chest, which is the more to be relied on, as resulting from the evidence of 
physical signs, which it is not in the power of the patieBt to alter or destroy. 
The perception of these sounds is, conaeonently, of the utmost importance to the 
physician. The simplest mode of obtaining it is by applying the ear immedi- 
ately on the chest, but from the inconyenience of this melnod of proceeding, and 
from its impossibility in some cases, the stethoscope has been uvented, which 
propagates to oar ears the yibiations oi the walls of the chesty and thus renders 

Vol. I.— 34 
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us aenrible of them at a distaDce. By the discoyer^, then, of the stethoscope, 
or rather of the mode of inyestigation to which it is applicable, another leoae 
became enlisted for the investifiration of diseases of the chest, and the condition 
of organs, which are excluded from our sight, becomes known to us through the 
sense of bearing. 

The following observations were made with the view of ascertaining how the 
stethoscope performs this office, and on what conditions its excellence depends. 

Obs. 1. — If one extremity of the stethoscope be applied to the ear as nsoal, 
and the other be brought as near as possible to, without actually touching, the 
chest of a person, in whom the murmurs of respiration are unusually aodible, no 
sound can be heard. 

Now, the vibrations communicated by the parietes of the chest to the air withiii 
the stethoscope, must, in this case, be nearly the same as if the stethoscope sod 
chest were in actual contact; very little sound can be lost by diffusion throo^ 
the interval that separates them, when this interval is very small. 

We may then infer, that, in these cases, no vibrations sensible to the ear an 
communicated from the chest to the air within the stethoscope, bat that they aie 
communicated almost solely to the material of the instrument. 
. Obs. 3. — ^If^ in the same circumstances, one extremity of the stethoscope be 
applied as usual to the chest, and the other be brought as near as possible to, 
without actually touching, the cartilages of the ear, no sounds can be heard ; the 
slightest contact is sufficient to establish the necessary connexion, and to render 
the sounds audible. 

Hence, in these cases, the vibrations of the stethoscope are not communicated 
in such a manner as to be sensible to the ear, to the air withio the stethoscope. 
The sounds are therefore oommoaicated from the chest to the material of the in- 
strument, and are thence propagated through the cartilages and solid parts of the 
ear to the auditory nerve, and may be beard distinctly through the stethoscope, 
by a person, who, from thickening of the tympanum, is deaf to sounds of fa 
greater intensity propagated by air. 

This property of the solid parts of the ear of transmitting to the anditoiy 
nerve the vibrations of solids, may, perhaps, aid us in discovering, in cases of 
deafness, if the nerve be affected, or if the obstacle be in the tympanum ; in the 
former case, the ear would be insensible of the sonorous vibrations of a BoMd io 
contact with its cartilages ; and, in the latter, it would perceive them distinctly, 
though equally insensible of ordinary sounds. The stethoscope is, then, en 
instrument that establishes a solid connexion between the walls of the chest and 
the auditory nerve, and that serves to transmis to the latter the vibrations of the 
former. 

The organ of hearing consists essentially in the nerve of hearing, and in an 
apparatus by which external vibrations are conveyed to it; and we find that in 
natare this apparatus is modified, so as always to be b%st adapted to ^emediom 
in which the animal lives. In ears which are formed for the perception of 
sonnds in air, the air within the tympanum forms the medium of communication 
between the external air, which propagates the vibrations, and the nerve of hear- 
ing which is destined to receive them, this communication being only interrupted 
by the presence of thin membranes, which obey the slightest impulse of the air. 
In fishes, whose ears are intended for the perception of sonnds in water, air is 
no longer the medium of communication, and there is no external appearance of 
the organ; the nerve is lodged in the cartilages of the head; the vibrations of 
the water are communicated to these cartilages, which are nearly of the same 
density as the water, and are by them transmitted to the nerve. And by the 
itethosoope, which is intended to render us sensible of the vibrations of a b«Ai^i 
wtt establish a solid connexion between the sounding body and our nerre of 
hearing, by which we are enabled to perceive vibrations of the solid far too fee- 
ble to be made sensible to us by the intervention of the air. By a modification 
• of the instrument, in which water is made the medium of communication to the « 
cartilages of oar ears, we may render ourselves sensible of sounds in wstefi 
which, without some such contrivance, would never reach us. 

I now proceed to consider the condittona on which the excellence of tho ^ 
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th60cope, in its ordinary comtitiction, depends; and, as the most important of 
these conditions, I shall first speak of the material of which it is fbrmed. 

Laennec says, ^* The densest bodies are not, as analogy would lead us to sup* 
pose, the best adapted to these instruments. Glass and metals communicate less 
perfectly than bodies of inferior density the sensations produced by respiration. 
From this observation, which appeared sin^lar, I wished to try bodies of less 
density, and made in consequence a cylinder of goldbeaters*-skin. This instru- 
ment 18 worse than all others. Bodies of moderate density, such as paper, light 
woods, and canes, are those which have constantly appeared to me preferable to 
all others. This result is, perhaps, in contradiction to an axiom in philosophy, 
but it seemed to me perfectly constant.*' 

This result, which Laennec considered as contradictory to an axiom in philo- 
sophy, is perfectly explicable from a knowledge of the laws of the propag[ation 
of sound. Vibrations once excited in a body, as the walls of the chest, will be 
communicated more perfectly to another body in contact with it, the stethoscope, 
as the material of the stethoscope more resembles that of the walls of the chest 
as a propagator of sound. 

The stethoscope may, in fact, be considered simply as a medium to propagate 
the vibrations of one body to another body, and its excellence will mainly de* 
pend on the relation which its physical properties, considered as influencing the 
propagation of sound, bear to those of the bodies between which it is interposed. 
The metallic stethoscope, which Laennec found to be so bad, would be the best, 
if employed to propagate vibrations from one metallic body to another. 

Vibrations excited by a watch in one plate of iron were communicated by a 
rod of iron and of wood, of the same size and figure respectively, to another 
plate of iron, and were heard by the ear placed in contact with the latter. Th6 
sounds were much louder, and of a different quality, when the communication 
was made by the metal, than when it was made by wood. 

Again, wood propagates more perfectly than metals vibrations from one pieee 
of wood to another. 

Vibrations excited in a stethoscope of wood by the ticking of a watch in eon- 
tact with it, were transmitted by a rod of iron and of wood successively to ano- 
ther stethoscope of wood, and were heard by the ear placed in contact with the 
latter. The sounds of the watch were heard with greater intensity when the 
rod of wood than when that of iron was interposed, and the sounds were of dif- 
ferent qualities^ — they were more metaUie^ if I may so speak, when propagated 
through the iron. 

Thus, when sound is communicated from one body to another of the same 
nature by the intervention of a third body of a different nature, the quality of the 
sound will be modified by, and will partake of the quality peculiar to, this third 
body. 

In the choice, therefore, of a material for this instrument, one should be se- 
lected that will not alter perceptibly the quality of the sounds which it is em- 
ployed to transmit This is the case with wood, — ^the sounds of the voice heard 
through the common stethoscope are not perceptibly of a different quality from 
those heard when the ear is immediately applied to the chest. With the metallic 
stethoscope this would not be the case ; the sounds heard through it would be 
more metallic, and would approach nearer in quality the sounds of aegophony, 
and would consequently render those sounds less characteristic, and would do- 
tract from their value as a pathognomic sign. 

Laennec observed that this was the case with persons whose voices partook 
of the character of asgophonic sounds. 

The same phenomenon is observed in a striking degree with the water-stetho- 
scope. 

A membrane was fastened over one extremity of a hollow cylinder; the cylin- 
der was filled with water, which caused the membrane, whose area was larger 
• than the surface to be covered, to protrude beyond the extremity of the cylinder; 
the other end was then closed by a membrane in a similar manner. The mem- 
branes were impervious to water, and care was taken to prevent the admission of 
tir. By properly adjusting the pressure at the two extremities, the water ooold 
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A Manual of Ph¥mahgj/f ^e. By Albxander A. Yovtto. Hiiladel- 
phia. Henry Perkins. 1837. 

Tbi8 •mall panphlet, of thirty^six p^fw^ it chiefly made up, as Mr. Yowig, 
its author, tells ns io the title pagre, of extracts from standard writers on Phre- 
nology. It will answer the purpose for which it was designed — to giTo to those 
ouriotts on the subject some elementary notions preliminary to a more extend- 
ed reading and ampler illustrations by lectures. We notice one or two 0Te^ 
sights, which although not affecting the intrinsic merits of his compiiatioD, 
might induce some, who are not aware of his desire to do Jastice in the pre- 
miseSt to suppose that he had not referred to the original works. Of these one 
is the incorrect orthogrsphy of Mr. Combe's name, by the omission of the final «; 
and the other is confounding Jfr. Crtorge Combe, the celebrated snthor of the 
Essays and Elements of Phrenology, and of the work on the Constitution of 
Man, with his brother Doctor Andrtw Combe, author of works on Mental Derange- 
ment, Phjeiology, and Digestion. 

Mr. Young, in his brief Preface, tells us, that he ** has conelnded the work 
with some original remarks on the coincidence that pervades History, Scripture, 
and Phrenology, which he humbly conceives will not be unintareatiog." 



Tramaeiions of the New York State Medical Society. Volume III. 
Part II. Albany. E. W. & E. Skinner. 1837. 

The contents of this volume, the first fifty-two pages of which by the way 
SIS wanting in the oopy sent to ns, are both varied and interesting. We have 
not room at present for more than this expression of our good opinion, and of 
our intention to notice hereafter more particularly the several articles, from four 
to fourteen, and an Appendix consisting of ten shorter ones. The throe articles 
wbich are left out in our copy are, according to the Table of Contents prefixed, 
the Annual Address by Dr. Steele, Medical Topographical Report of the County 
of Tompkins, Report of a Committee of the Society on the Varioloid, and the 
means of counteracting its progress. 



MEDICAL SCHOOLS. 

Omt last Number bad gone to press before we were apprised of the eomplets 
woiganiaation of the Transylvania Mboical Collsob, which we now sub- 
join i^~Jinatomy and Surgery^ Dr. Dudley, with Dr. Bash as Adjunct Professor 
of Anatomy ; Obitetria and Diseases of Women and Children^ Dr. Richardson ; 
Btokria Medica and Medieai Botany^ Dr. Short ; Institutes of Medicine and Mtdieol 
JMtprudenee^ Dr. Cross; T%eory and Practice of Medidnc^ Dr. Eberle; Che- 
mistry and Pharmacy, Dr. Thomas D. Mitchell. 

Univbrsitt or Virginia. Dr. Griffith, late of the Maryland University, has 
received the appcintment of Professor of the Theory and Practice of Medicine, 
Obstetrics, and Medical Jurisprudence; and Dr. CabcU^ of Richmond, Va., that 
of Profi»ssor of Anatomy, Physiology, and Surgery. 
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UmTKMiTT or Martlakd. The filling up of the Tscant chair of Anatomy 
by the appointment of Dr. Baxley^ was followed by the reaignations of Dn. 
Potter, Hall, Smith, Griffith, and Mr. Dacatel, of the ehairs which they re- 
•pectirely held. Since that eTent, the Traateee hare appointed Dr. Henry 
JBaward of Montgomery county, Md., for the ohair of Midwifery and the Dis- 
eases of Women and Children ; Dr. Robert E. Ikmey of Baltimore county, for 
that of Materia Medica; Dr. M. JSt. Finky of Washington county, Md., for that 
of the Theory and Practice of Physic ; and FT. R. Fieher^ Esq. of Baltimore, 
for that of Chemistry. Dr. EUU Hughee of Annapolis, has been appointed 
Demonstrator of Anatomy. There yet remains a Professor of Surgery to be 
elected. « 

McDioAL CoUiteE or Gcoroia. A commendable spirit has been displayed 
by the Trustees of this institution, in their adding two chairs to the six, which 
had been previously authorised and filled. The Medical College of Georgia, 
now furnishes an extended and comprehensive course of instruction, from which 
older insiitutions might taJLc salutary hints for their government. There are 
eight professorships, and as many distinct branches of medical science ; and the 
collegiate period is during six months. The following are the names of the 
professors, with the subjects on which they will lecture : Dr. Dugas, ofi.ifia/o}ny ; 
Pr. Cunningham, on the PrindpUs and Praetiee of Medicine s Dr. Joseph A. 
Eve, o» Thera'peaiieM and Materia Medica; Dr. Antony, on Obetetrice and the 
Dieeaeea of Women and Children / Dr. Paul F. Eve, on the PrindpteM and PraC' 
Heeof Surgery f Dr. Charles Davis, on Chemistry and Pharmacy f Dr. Newton, 
en Phyaiology and Pathohgieal Anatomy i Du Ford, onthtlnetUutet of Medicine 
and Medical Juriaprudenee, 

Doctor Davis had been Professor of Chemistry in the Medical College of 
South Carolina, and Dr. Newton had acted as Adjunct to Dr. Dugas. 

McDiCAL CoLLiea or Ohio. We have not yet heard that the vacancies 
created bv the resignation of Drs. Eberle, Cross, and Albin Smith, have been 
filled. The two first named gentlemen are now members of the Medical Faculty 
of the Transylvania University ; the latter has taken up his residence in the 
city of New York, and has received the appointment of Professor of the Prin^ 
eiplee and Practice of Surgery^ in the College of Physicians and Surgeons. 

Cincinnati Cou«boc. Of the efficiency and completeness of the Faculty of 
this institution, our readers will have formed a favourable opinion, from the 
advertisement on the cover of the Ninth Number of the Library and Journal. 

We shall probably give, in our next, a notice of the branches taught in some 
other of the medical schools of the United States, with a designation of their 
professors. Details of this nature are acceptable to the medical reader, who is 
often not fully aware of even the names, still less of the organization, of many 
of these institutions. 

Universitt or Pbnnstlvania. Without instituting comparisons, which 
might seem to be invidious, we would merely content ourselves with saying* 
that in no past time was the Medical Department of our Alma Mater, the Uni- 
yersity of Pennsylvania, more efficiently organized with reference to all the 
means and appliances of instruction. In the demonstrative branches, the 
resources are of the most ample kiad* The chemical apparatus is unrivalled^ 
and may be called truly magnificent. The lectures on Surgery are largely illua- 
frated both by paintings and wax preparations, representing morbid structure* 
The Professor of Midwifery has, also, freely availed of the pictorial art, to aid 
him in his descriptions of the successive stages and different kinds of labour. 
These are all represented by paintingra of a large size, which are exhibited to the 
class. The botanical characters and appearance of the recent plant, are display- 
ed by similar means by the Professor or Materia Medica. Or the riches of the 
Anatomical Museum,— the large models of the senses, brain, &c., and the na* 
meroQs prsparations dry and wet, who, amongst our readers, has not heard ! 
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MISCELLANEOUS, 
Accouprr op a man who submitted to be buried alive poi 

A MONTH, AT JAl&ULMEA, 

AKD WAS DQG OUT ALITC AT TOS CXFlRVnOir OT THAT PUUODt. 
COMMONICATDD BT R. M. TWIDILL, B9Q. 

I HAVE just witnessed a sin^ilar circumstance, of which I had heard dnnn; 
oar stay at this place, but said nothing about it before, the time for itii accom- 
plishment not being completed : this morning, however, the fyil month wai 
OTer, and a man who had been buried all that time, on the bank of a tank near 
our camp, was dug out alive, in the presence oi Esur Lai, one of the ministers 
of the Moharawul, of Jaisutmer, on whose account this singular individual 
was Toliintarily entered a month ago. He is a youngish man, about 80 years of 
age, and his native village is within five kos of Kornaul ; but be generally trsr 
▼els about the country to Ajmeer, Kotah, Endor, &c. and allows himself to be 
buried for weeks or months, by any person who will pay him handsomely for 
Ihe same. In the present instance the Rawnl put this singular body in requisi- 
tion, under the hope of obtaining an heir to his throne, and whether the reinedy 
is efficacious or not, it certainly deserves to be known. 

The man is said, by lonff practice, to have acquired the art of holding hii 
breath by shutting the mouth, and stoppirg the interior opening of the nostrils 
with the tongue ; he also abstains from solid food for some days previous to his 
interment, so that he may not be inconvenienced by the contents of his stomaeli, 
while put up in his narrow grave ; and moreover, he is sewn up in a bagof clotii, 
and the cell is lined with masonry, and floored with cloth, that the white aots 
end other insects may not easily be able to molest him. The pkice in which he 
was buried, at Jaisulmer, is a small building, about 12 feet by 8 feet, built of 
Stone ; and in the floor was a hole about three feet long, two and a half feet 
wide, and the same depth, or perhaps a yard deep, in which he was placed in 
a sitting posture, sewed op in his shrond, with his feet* turned inwards towards 
the stomach, and his hands also pointed inwards towards the chest. Two beary 
fllabs of stone, five or six feet long, several inches thick, and broad enooffh to 
eover the mouth of the grave, so that he could not escape, were then placed 
over him, and I believe a little earth was plastered over the whole, so as to 
make the surface of ^e grave smooth and compact. The door of the house was 
also built up, and people placed outside, that no tricks might be played, nor 
deception practised. At the expiration of a full month, that is to say, this 
morning, the walling up of the door was broken, and the buried man dug oat 
of the grave ; Treveljran's moonshee only running there in time to see the rip> 
ping open of the bag in which the man had been inolosed. He was taken out 
n a perfectly senseless state, his eyes closed, his hands cramped and power- 
less ; his stomach shrunk very much ; and his teeth jammed so fast together, 
that they were foroed to open his mouth with an iron instroment to pour a little 
water down his throat. He gradually recovered his senses, and the use of his 
limbs, and when we went to see him, was sitting up, supported by two meo, 
and conversed with us in a low, gentle tone of voice, saying, «« that we might bvrj 
him again for a twelvemonth if we pleased.** He told Major Spiers, at Ajmeer, 
of his powers, and was laughed at as an impostor ; but Comet Macnaghteo pot 
his abstinence to the test at Pokhur, by suspending him for thirteen days, shot 
crp in a wooden chest, which, he says, is better than being buried under groiitK), 
because the box, when hung from the ceiling, is open to inspection, on all 
sides, and the wliite ants, &;c. can be easier prevented from getting at his body, 
while he thus remains in a state of insensibility. His powers of abstinence 
must be wonderful to enable him to do without food for so long a time, nor does 
his hair grow during the time he remains buried. 

^ Query feet, the wocd a^ used ia that part of India, is j^or, and meani fi>ot ^ 
leg. 
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I really belieye that there is no imposture in the case, and that the whole pro- 
ceeding IS actually condacted in the way mentioned above. 

This letter was written by Lieut A. H. Boileau, of the Enffineers, first assist- 
ant Great Tritronometrical survey, who at that time was employed in the survey 
of that part of the country. The gentlemen, whose names are mentioned in the 
letter, are Capt. Trevelyan, of the Bombay Artillery, and Cornet, now Lieut* 
Macnaghten, of the 5th regiment light cavalry, assistant to the agent to the 
Governor-General in Rajpootanah. 

Some other information I obtained in the course of conversation with Lieut. 
Bolleau, and which I noted down. Lieut. Boileau was unacquainted with the 
man^s name or caste ; he believed that he had taken up the life of a Fukeer ; he 
understood that the man had been buried six or seven times, but whether for 
any period longer than a month he knew not ; he did not hear how the man dis- 
covered his powers, or when he commenced to practise them. Lieut. Boibau 
arrived at Jaisulmer, after the interment, and saw the place, described in his 
letter, in which the man was buried. There was a guard of four or five Chupra- 
sees, in the employ of the muharawul, as he understood, who were on the 
watch, to prevent any interference or imposition. The process of burying, and 
of disinterring, was conducted in the presence of Bsur Loll, one of the minis* 
ters of muharawul. The day filled for the disinterment was known to Lieut, 
Boileau, but not the exact hour. Captain Trevelyan's moonshee, who had set 
forth to give intelligence when operations were to be commenced, arrived only 
in time to see the people ripping open the cloth, or shroud, in which he had 
been inclosed. The moonshee immediately started off a man to inform his mas- 
ter, and LieuL Boileau, who were in their tents, at a distance of about three 
furlongs. 

They waited a few seconds to apprise Lieut. Mackeson, of the 14th regiment, 
N. I. British Agent for the navigation of the Indus (who had declined to accom* 
pany them,) and repaired to the spot as quickly as possible. Perhaps a quarter 
of an hour had elapsed, since the opening of the grave, before they arrived. 
The people had thrown a clean cloth over the man ; two of them supported him; 
he presented an appearance of extreme emaciation and debility ; but weak as he 
was, his spirit was $?ood, and his confidence in his powers unabated, as in an- 
swer to Lieut. Boileau^s and Captain Trevelyan^s inquiries, he said, «' that we 
might bury him tu^ainfar a twelvemonth if we pleaaed,^^ Lieut Boileau examined, 
and measured with his walking stick, the grave in the floor of the chamber in 
which the man had been buried, and also the two slabs of stone which had been 
used to cover the mouth of the grave. For seven or eight days preceding the 
burial, the man lived entirely upon milk, regulating the quantity so as to sustain 
life, whilst nothing remained to give employment to the excretory organs. In 
that state he was buried. He confesses to have great dread of the white ants. 
Several folds of cloth were spread on the bottom of the grave, to protect him 
from their attacks. On taking nourishment after his release, he is said to be in 
a state of anxiety, until he has ascertained that the powers of his stomach and 
intestines are not impaired. Lieut Boileau saw nothing more of the man ; he 
understood that he regained his strength, and. was for some time in attendance 
at the durbar of the Muharawul, in the hope of receiving his promised reward^ 
and that tired of waiting until the purse strings of the patron were loosened, he 
had stolen a camel and decamped.-->/iieba Journal of Med, andPhys. Science, 



PSYCHOLOGY. 

M. Geoffrey St Hilaire, the naturalist, has prepared for the Academy of 
Sciences a series of memoirs, to be communicated by Him to that body, on the 
functions and situation of the soul. He states, that he has no hesitation in 
treating on this subject — that he feels strong in his own powers, and means, 
first of all, to examine the natnre of the SjpirUuc corporeue of St Augustin ! I— 
jStheruBum, 
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ON TEA OIL. 

^ BT BOBBRT P. TBOMtOir, M. D. 

A species of fixed oil, familiarly used in China for the same eoonomlcal par- 
poses for which olive oil is employed in Europe, hss been ascertained by recent 
trayellers in China to be produced in all probability by the tea-plant, or another 
species of the same natural family. The author assigns reasons for believing 
that it either is, or may be. obtained from the seeds of various species of the 
tvro genera Thea and dameUta, It has been hitherto almost unknown in Europe. 
It is when fresh quite free of smell, of a pale yellow tint, withont any sediment 
when long kept. It resists a cold of 40° F., but at 39^ becomes like an emoi- 
sion. Its density is 927. It is insoluble in alcohol, sparingly soluble in ether. 
It bums with a remarkably clear white flame. It consists of 75 parts of elaine, 
and 25 of stearine ; whence the author infers its elementary composition to be, 
oxygen 9.853, carbon 78.619, hydro^n 11.527. He is inclined to think this 
this oil mi^ht prove an important article of commerce in the East, because in iti 
properties it is superior to cocoa-nut oil, and the various other oils prevaleotlj 
used for burning, or as oleaginoos condiments, in Asiatic countries.— ^Auf. 



HURRICANE& 

According to an Antwerp journal, which speaks of the lata hnrricane, the 
seven great hurricanes recorded in the history of Europe have all taken place in 
November, viz.— 1st. On the 26th of November, 1282. It united the lake 
Fi^vo to the sea, and formed the gulph now called the Zoyder Zee. 2d. On 
the 19th of November, 1321. It broke the dykes of Holland, and caused the 
destruction of seventy-two villages, and more than 100,000 persons. 3d. On 
the 5th of November, 1430. It occasioned a second rupture of the dykes in 
Holland. 4th. On the 22d of November, 1686. It a thira time broke down the 
dykes, when twenty-five villages were destroyed, and more than 10,000 persons 
drowned. 5th. On the 11th of November, 1775, which also occasioned great 
disasters in Holland. 6th. On the 9th of November, 1800, which extended ita 
ravages all over the continent. 7th. On the 29lh of November, 1836.— 
Ibid. 



PLUMBE ON THE DISEASES OF THE SKIN. 

OuB sxcoND LiBBART AHD JouRNAL TKAR, which bcgins in November next, 
will open with the publication of the first part of ^^AFraeHeal Work an Du- 
toMtB of the Skin^ by Samcbl Pluhbb.*' 

The number and complexity of the diseases of the skin, and tha fmbarrass- 
ment which even an otherwise experienced physician often finds in treating 
them, cannot fail to insure for a work of full and authoritative reference, like 
the present one, a favourable reception. A knowledge of the subject will be 
ftcilitated in the present case by the addition of illustrative engravings, four in 
nnmber, three of them coloured. The first plate is subdivided into several com- 
partments, and exhibits the characteristic appearance of the most remarkable 
diseases of the skin. We have just now been shown by the artist employed for 
the parpose, proof impressions, from which we augur most favourably of the 
accuracy of the American copies for the Library edition. There is this diffe^ 
enoe, that the impressions from oar plates will be mora fresh and distinct than 
ara those in the English volume. 
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OBSERVATIONS ON THE STETHOSCOPE. 

Br Geo. BuDD, M.B. F.R.S., Fellow of Cains College, Cambridge. 

[Read at tlie London College of Phyiiciani.] «i 

At the present time, when the discoveries of Laennec are well known, and 
when aoscultation is generally practised, it may seem almost unnecessary to 
mention the following circumstances, with which I have yentured to introduce 
the subject of this paper. 

In the seToral acts of breathi^, speaking, coughing, the surfaces within the 
chest with which the air is brought into contact are by its action thrown into 
sonorous vibrations, which are transmitted through the substance of the lungs, 
and thence communicated to the parietes of the chest; and these sounds in their 
transmission obe]|r the laws that regulate the transmission of sounds generally, 
and become modified in their intensity, nature, and quality, by changes in the 
density of the pulmonary tissue — by the presence of different secreticms in the 
bronchial tubes-— and by the effusion of fluid into the cavity of the pleura. 

Again, ihe motians of the heart, and the passa^ of the blood through iU inte- 
rior, are productive of sounds which are transmitted in a similar manner to the 
parietes of the chest, and which are modified by changes in the volume of the 
cavities of the heart, or in the thickness of its walls, and by disease of the mem- 
brane which envelops it, or of the valves by which its orifices are guarded : and 
it is found that each of these circumstances produces a modification peculiar to 
itself, and which is sufiicient, in most cases to characterize the condition on 
which it depends, and to enable us to form an opinion of the state of the eontsnts 
of the chest, which is the more to be relied on, as resulting from the evidence of 
physical signs, which it is not in the power of the patient to alter or destroy. 
The perception of these sounds is, consequently, of the utmost importance to the 
physician. The simplest mode of obtaining it is by applying tne ear immedi- 
ately on the chest, but from the inconvenience of this melnod of proceeding, and 
from its impossibility in some cases, the stethoscope has been uvented, which 
propagates to oar ears the vibiations oi the walls of the dtest. and thus renders 
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us aennible of them at a diatance. By the discoyer^, then, oi the stethoecope, 
or rather of the mode of inyeatigation to which it is applicable, another sense 
became enlisted for the investififatioa of diseases of the chest, and the conditLoa 
of organs, which are excluded from our sight, becomes known to us through the 
sense of bearing. 

The following observations were made with the view of ascertaining how the 
stethoscope performs this office, and on what conditions its excellence depends. 

Obs. 1. — If one extremity of the stethoscope be applied to the ear as osoal, 
and the other be brought as near as possible to, without actual! j touching, the 
chest of a person, in whom the murmurs of respiration are unusually audible, no 
sound can be heard. 

Now, the vibrations communicated by the parietes of the chest to the air within 
the stethoscope, must, in this case, be nearly the same as if the stethoscope aod 
chest were in actual contact; very little sound can be lost by diffusion through 
the interval that separates them, when this interval is very small. 

We may then infer, that, in these cases, no vibrations sensible to the ear are 
communicated from the chest to the air within the stethoscope, but that they aie 
communicated almost solely to the material of the instrument. 
. Obs. 3.— If^ in the same circumstances, one extremity of the stethoscope be 
applied as usual to the chest, and the other be brought as near as possible to, 
without actually touching, the cartilages of the ear, no sounds can be heard; the 
slightest contact is sufficient to establish the necessary connexion, and to render 
the sounds audible. 

Hence, in these cases, the vibrations of the stethoscope are not communicated 
in such a manner as to be sensible to the ear, to the air within the stethoscope. 
The sounds are therefore communicated from the chest to the material of the in- 
strument, and are thence propagated through the cartilages and solid parts of the 
ear to the auditory nerve, and may be heard distinctly through the stethoscope, 
by a person, who, from thickening of the tympanum, is deaf to sounds of fai 
greater intensity propagated by air. 

This property of the solid parts of the ear of transmitting to the auditoTj 
nerve the vibrations of solids, may, perhaps, aid us in discovering, in cases of 
deafness, if the nerve be affected, or if the obstacle be in the tympanum; in the 
former case, the ear would be insensible of the sonorous vibrations of a solid in 
contact with its cartilages; and, in the latter, it would perceive them distinctlyt 
though equally insensible of ordinary sounds. The stethoscope is, then, an 
instrument that establishes a solid connexion between the walls of the chest and 
the auditory nerve, and that serves to transmit to the latter the vibrations of the 
fcMiner. 

The organ of hearing consists essentially in the nerve of. hearing, and in an 
apparatus by which external vibrations are conveyed to it; and we find that in 
nature this apparatus is modified, so as always to be b%st adapted to the medtom 
in which the animal lives. In ears which are formed for the perception of 
sounds in air, the air within the tympanum forms the medium of communication 
between the external air, which propagates the vibrations, and the nerve of hear- 
ing which is destined to receive them, this communication being only interrupted 
by the presence of thin membranes, which obey the slightest impulse of the air. 
In fishes, whose ears are intended for the perception of sounds in water, air is 
no longer the medium of communication, and there is no external appearance of 
the organ; the nerve is lodged in the cartilages of the head; the vibrations of 
the water are communicated to these cartilages, which are nearly of the same 
density as the water, and are by them transmitted to the nerve. And by Uie 
itethoscope, which is intended to render us sensible of the vibrations of a solid» 
wtt establish a solid connexion between the sounding body and our nerve of 
hearing, by which we are enabled to perceive vibrations of the solid far too fee- 
ble to he made sensible to us by the intervention of the air. By a modification 
• of the instrument, in which water is made the medium of communication to the • 
cartilages of oar ears, we may render ourselves sensible of sounds in watert 
which, without some such contrivance, would never reach us. 

I now proceed to consider the conditionB on which the excellence of the «^ 
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th68cope, in its ordinary constrnction, depends; and, as the most important of 
these conditions, I shall first speak of the material of which it is fbrmed. 

Laennec says, *«The densest bodies are not, as analogy would lead us to snp* 
pose, the best adapted to these instruments. Glass and metals communicate less 
perfectly than bodies of inferior density the sensations prodaoed by respiration. 
Frorn this observation, which appeared sin^lar, I wished to try bodies of less 
density, and made in consequence a cylinder of goldbeaters*-skin. This instro- 
merit is worse than all others. Bodies of moderate density, sach as paper, light 
woods, and canes, are those which have constantly appeared to me preferable to 
all others. This result is, perhaps, in contradiction to an axiom in philosophy, 
hot it seemed to me perfectly constant.** 

This result, which Laennec considered as contradictory to an axiom in philo- 
sophy, is perfectly explicable from a knowledge of the laws of the propagation 
of sound. Vibrations once excited in a body* as the walls of the chest, will be 
communicated more perfectly to another body in contact with it, the stethoscope, 
S8 the material of the stethoscope more resembles that of the walls of the chest 
as a propagator of sound. 

The stethoscope may, in fact, be considered simply as a medium to propagate 
the vibrations of one body to another body, and its excellence will mainly de* 
pend on the relation which its physical properties, considered as influencing the 
propagation of sound, bear to those of the bodies between which it is interposed. 
The metallic stethoscope, which Laennec found to be so bad, would be the best, 
if employed to propagate Tibrations from one metallic body to another. 

Vibrations excited by a watch in one plate of iron were communicated by a 
rod of iron and of wood, of the same size and figure respectively, to another 
plate of iron, and were heard by the ear placed in contact with the latter. The 
sounds were much louder, and of a different quality ^ when the communication 
was made by the metal, than when it was made by wood. 

Again, wood propagates more perfectly than metals vibrations from one pieee 
of wood to another. 

Vibrations excited in a stethoscope of wood by the ticking of a watch in con- 
tact with it, were transmitted by a rod of iron and of wood successively to ano- 
ther stethoscope of wood, and were heard by the ear placed in contact with the 
latter. The sounds of the watch were heard with greater intensity when the 
rod of wood than when that of iron was interposed, and the sounds were of dif- 
ferent qualUiea^ — ^they were more metallic, if I may so speak, when propagated 
through the iron. 

Thus, when sound is communicated from one body to another of the same 
nature by the intervention of a third body of a different nature, the quality of the 
sound will be modified by, and will partake of the quality peculiar to, this third 
body. 

In the choice, therefore, of a material for this instrument, one should be se* 
lected that will not alter perceptibly the quality of the sounds which it is em- 
ployed to transmit This is the case with wood, — ^the sounds of the voice heard 
through the common stethoscope are not perceptibly of a different quality from 
those heard when the ear is immediately applied to the chest. With the metallic 
stethoscope this would not be the case ; the sounds heard through it would be 
more metallic, and would approach nearer in quality the sounds of aegophony, 
and would consequently render those sounds less characteristic, and would de- 
tract from their value as a pathognomic sign. 

Laennec observed that this was the case with persons whose voices partook 
of the character of oBgophonic sounds. 

The same phenomenon is observed in a striking degrree with the water-stetho- 
scope. 

A membrane was fastened over one extremity of a hollow cylinder; the cylin- 
der was filled with water, which caused the membrane, whose area was larger 
* than the surface to be covered, to protrude beyond the extremity of the cylinder; 
the other end was then closed by a membrane in a similar manner. The mem- 
branes were impervious to water, and care was taken to prevent the admission of 
air. By properly adjusting the pressure at the two extremities, the water conld 
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approach of death, notbiog was ordered for him bat a tarpeotine iajitotioa, then 
beiDg no ground to justify a reasonable hope of recovery. 

At this period it occurred to me whilst standinff by his bed-side that the coobs- 
tose state in which he lay might notarise from apoplexy but from torpor of the brain, 
in consequence of that organ being supplied with blood not duly oz]^geoated; 
for the shrill tone and extreme difficulty of respiration showed the existence of 
collapse of the glottis, and imperfect transmission of air into the laoga, which 
might be accounted for by a paralysed state of the eighth pair of nerves and re- 
current branches. With this view of the case I again appealed to my colleagues, 
and strongly urged that a trial should be i^ven to the operation of tracheotomy ; 
for I could not but hope that if mechanical respiration were carried on for a 
time, the blood might regain its proper stimulant properties, and restore tbe 
energies of the brain and nervous system. Upon their consenting to g^ve him 
this chance, the operation was oerformed, without loss of time, by Mr* Andrews, 
under whose care, as surgeon for the week, the patient was now placed. 

The trachea was no sooner opened than the distension of the veins abouf the 
bead and neck subsided, the violent efforts of the extra-respiratory muscles 
ceased, and in about half an hour regular and easy respiration through the 
wound was completely established ; at the same time the pupils became sligh^y 
sensible to the stimulus of light, and the pulse returned to the wrist. fThe 
immediate result of the operation being thus far satisfactory, nothing remained 
to be done but to give directions for the frequent removal of the mucus which 
appeared at the wound, and to keep the surfaces of the incision asunder until 
the integuments and muscular layers had become agglutinated to each other; 
this latter object was affected bv means of a piece of strong spring wire, with 
a bow at each end of it, which, being introduced in a bent state, was allowed to 
expand, and the opening in the trachea was thns prevented from being covered 
by the muscles, even during the efforts of deglutition. 

He continued perfectly quiet during the night, but had no return of conscious- 
ness until the following morning, when he gave us to understand, by signs, 
that he suffered from he^ache and soreness at the pit of the stomach ; there was 
a tendency to sickness, and the tongue was coated with a peculiar whitoness, 
as if robbed over with chalk. Moderate purgatives, followed by mild alkaline 
medicines, 8oon removed these symptoms, and a few leeches were applied to the 
throat, for the purpose of checking too high a degree of inflammation ; after which 
no further treatment was required ; but the wound being healed in about three 
weeks, he was discharged cured, and has continued up to this time in the enjoy- 
ment of perfect health." 

We think there can be little doubt that the patient was dyinff (jf asphyxia, 
the result of the depressing influence of alcohol upon the brain and nerves. The 
opening made in the trachea facilitated respiration, by establishing an apertare, 
not muscular and regulated by nervous influence like the prlottis. In such a case, 
were the symptoms still more urgent, and tracheotomy ineffectual^ i^flificial ms- 
piration should of course, be kept up. The effects of alcohol are transitory, aod 
the view with which Mr. Sampson advised the operation is perfectly philosophi- 
cal, and was, happily, successful. — Ibid, 



CASE OP RECOVERY FROM THE INFLUENCE OF OPIUM BY ARTI- 
FICIAL RESPIRATION. 
Bv C. Irving Smith, Esq. of the Mary-le-bone Infirmary. 

This case may be considered a valuable pendent to the one immediately pre* 
ceding. It too is contained in the last volume of the Medico-Chirurgical Traoe- 
actions. 

Cote. Jane H., aged 25, a stout young woman» was admitted into the St. Mar 
ry-le-bone Infirmary, on the 20th of July, 1828. 

*' At six o*clock in the morning, she was observed by one who slept ia the 
same room, to swallow something from a cup, the remains of which was opiom* 
She shortly after became insensible. At 10, a. m. she was brought in* At (hit 
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time her extremities were cold and livid ; the lips and face of a dark lead colour, 
the palse flutteringr, and scarcely perceptible at the wrist Respiring three or 
four times in a minate, with sighinor. 

The stomach pomp was applied, and that organ was carefully washed oat, 
first with water, then with dilute acetic acid ; after which, small quantities of 
ammonia were injected, combined with brandy. The spasm of the oesophagns 
'WBS 80 great, on attempting to introduce the tube of the stomach pump, as nearly 
to destroy it. 

The patient was now Til, a. m.) evidently worse than at the time of her 
admission; so much so, tnat many doubted if she still lived. The hair was 
next entirely cot off from the whole head, and the head placed over the edge of 
the bed, several buckets of cold water were poured in rapid succession over it; 
the nostrils being at the same time stimulated with volatile alkali. The pulsa 
now intermitted much at the wrist, at one time being 70 or 80 beats in the minute, 
and the next sinking as low as 7 or 8. Respiration had now nearly ceased. 

The scalp was now rubbed with the liq. ammonie until the entire of it was 
▼eaicated. ^ 

Hi, A. M., it was determined, as the only remaining chance, to try the effects 
of arti&cial respiration ; there being at this time no pulse whatever at the wrist, 
and only a slight irregular action at the heart, indicative that life was not quite 
extinct. 

The mouth and one nostril being closed, a pair of common bellows was applied 
to the other nostril, and the chest was in that way inflated, and alternately 
emptied by preosure on the chest and sides. This was continued for an hour, 
witnont intermission, at which time the heart seemed to be rallying, but Ulefi 
to itself, it rapidly sunk again. An ounce of the ol. terebinth, wa9 injected into 
the rectum, bottles of hot water were applied to the chest, and sinapisms to the 
feet and legs. 

The same treatment was continued till 2, p. m., with only very slight inter- 
mission. She was at this time so evidently rallying, that it was deemed safe to 
leave her. 

She was again seen at 3, p. m., when she was found relapsincf into her former 
state. Recourse was again immediately had to artificial respiration, which w^s 
continued till 5, p. A., at which time it was suspended, on account of the pulse 
having become regular, and her having made some slight attempts to move ; and 
showing evidence of pain on being pinched. 

At 12, p. M., she became slightl^ sensible, and swallowed a little tea. She 
became eventually well ; and has since married. 

It was curious to see the effects of artificial respiration in this case. The livid 
colour of the face and extremities, rapidly giving way to a more florid hue, on 
every inflation, and again as rapidly returning to its original colour, on being lefl 
foi a few minutes." 



TYPHUS AND TYPHOID FEVERS. 

Jin Essay on Typhus Rvtr^ by Jakss Fountain* M.D., of Westchester 
County. (Transaetions of the Medical Society of the State of New 
York, Vol. III. Part 2.} 

On the 7)/phu8 Fever which occurred at Philadelphia in the Spring"and 
Summer of 1836, illustrated by Clinical Observations, showing this 
distinction between this form of disease and Dothinenteritis or 7^ 
phoid Fever. By W. W. Gerhard, M.D., one of the Physicians of 
the Philadelphia Hospital, Bleckley. (In two Articles in the American 
Joamal of Medical Sciences, 1887.) 

In placing the titles of these essays by Drs. Fountain and Gerhard at the head 
of this article, we do not considsr ourselves as pledged either to a full review 
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and aDalysiSf or to a critical disquisition on the aubjeet in all its bearings. Ooi 
aim is, merely, to avail of the occasion, which these pablieationa afford, to fix 
the attention of our readers on the prominent features of tjrphus fever, as they 
have appeared to the observers of the present day. 

We cannot but regret, at the outset, that the terms typhus and typhoid, vhick 
should designate kindred diseases, are used to signify fevers whose distinctive 
characters are alleged to be essentially different. It is difficult, even after -we 
are masters of the diagnosis of the two, to reject a belief that typhoid is bat a 
mitigated and modified typhus, as varioloid is a mitigated and modified variola; 
the cause unit— the symptoms closely analogous, and the effects in no very 
notable degree varying in the qualifying state expressed by otcf from that vath 
the terminal a or us. Whereas, in the inalance of the two fevers now under 
consideration, each has its peculiar features which the other does not exhibit 
Typhus is characterised by its being contagious, and an eruption on the akin; 
whilst it leaves behind no uniform anatomical lesion or altered etmctnie of 
organs. Typhoid, which by its derivation means like unto or resembling typhus, 
would seem to be in fact quite unlike this latter, since it does not uniformly or 
characteristically exhibit an eruption ; it is not contagions ; and it haa, as a con- 
stant character, an anatomical lesion, which consists in an alteration, by inflam- 
mation and ulceration of the glands of Peyer and Brunner, and inflamed me 
aenteric glands. Basing their nosology on this last distinction, it has been 
proposed by some of the French pathologists to designate typhoid fever by the 
term dotkinenteriiis ; and thus, whilst expressing the chief structural lesion by 
which it is accompanied, to avoid the ambiguity of the common terminology. 
But we may reasonably object to this nomenclature : 1st, because it is by no 
means proved that the altemtion of the intestinal follicles (glands of Brunner 
and Peyer), &e., would give rise to the symptoms, or call into sympathetic dis- 
turbances the functions of the other organs, such as we see in typhoid fever; 
2d, because similar alterations are met with in other diseases ; notably in phthisis, 
searlatina, and cholera. 

Typhus fever is, to use the phrase of Dr. Miller of New York, tduhmiasmaiic. 
It arises, says Dr. Fountain, from a personal source, — and this again is either, 
he thinks, human excreta or contagion. The first link in the pathological chain 
of typhus fever is, according to Dr. F., the introduction of a morbific agent, an 
animal poison, into the circulation of a person about to undergo an attack. This 
poison effects a change of condition in the whole circulatory mass, with a cor- 
responding departure from the natural action of the apparatus by which it is 
kept in motion. 

*« The formative process of secretion,^ continues Dr. Fountain, ** is perverted, 
aod nutrition suspended, and debility ensues. These conditions, d^ility and 
change of condition in the fluids progressing, the irritation breaks the restraint 
maintained by healthy over diseased action, and fever is the result The exci> 
ing cause is sometimes sufficient of itself to produce all these changes; yet the 
morbid process may be accelerated by a sudaen cold or any other predisposing 
cause. The general commotion having been instituted throughout the system, 
inflammations are next kindled op, producing more or less an inflamn)at(^ pV' 
lloipation of aodon. The excitement continuing, provided no importuit part 
becomes disorganised, exhaustion soon follows ; the action subaidesi and a state 
q{ collapse succeeds, and a general apathy prevails. AfVer a little repose, the 

r»m rallies -and again snoenmbs, oonstitnting paroxysms ; and in this manner 
diaeasa may ooawme aa indefinite length m time* Finkilyf the living iib» 
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becomes habituated to the morbid or acrimonious fluids, when liKe all other 
ag^ents they cease to produce an effect, and the vital principle, the primum 
mobile of the system, begrins ^dually to substitute its own movements; the 
secretions begin fully to act, a little moisture is discovered in the mouth, a little 
perspiration on the skin, and the effect slowly increasing, if uninterrupted, rises 
up at lengrth into perfect health*'* 

Though needlessly pleonastic and figurative, this description of the origin and 
progrress of the disease is not without merit, and we have therefore given it in 
the author's own words. 

Doctor Gerhard tells us, on the subject of the differences between the two 
diseases whose titles head this article : 

** On considering the symptoms of typhous and typhoid fevers, we observe 
that the latter disease is not confined to any particular season : it commonly at- 
tacks individuals of a particular age, and exposed to some unaccustomed mode 
of life. It sometimes occurs at the same time that an epidemic of autumnal 
remittent or of typhus exists.'^ 

A little farther on he contrasts the two fevers as follows : 

*< 1. Dothinenteritis is usually a sporadic disease, although it sometimes ap« 
pears as a wide-spread epidemic. In the latter case the symptoms are so well 
marked^ that these are never doubtful, except in a few of the earliest examples. 
Now, typhus is very rarely sporadic, and if scattering cases do occur, they are 
generally connected with an epidemic and follow it, as scattering cases of the 
cholera were observed for a long time after the great epidemic of 1832. 

«^2. Typhus is evidently very contagious ; in the epidemic of 1836 it was 

?[aite as contagious as small^pox. I am fully convinced of its contagious nature 
irom extensive observation as a physician to the hospital, and from the official 
visits and inquiries which I made as a member of the Board of Health. Dothin'- 
enteritis is certainly not contagious under ordinary circumstances, althoue^h in 
some epidemics we have strong reason to believe that it becomes so. It bears 
in this respect the same relation to typhous fever that measles does to small-pox. 

** 3. The initial symptoms of the two affections chiefly differ in the greater 
stupor, dulness and prostration of typhus, which are in strong contrast ip the 
moderate cephalalgia and disturbance of the senses in dothinenteritis. 

^' Still there are now and then, perhaps in twenty or thirty cases, some symp^ 
toms which are apparently common* to the two forms of fever. Just as in the 
diagnosis of measles and scarlatina there is usually no difficulty, but we 8oroe> 
times see cases of a hybrid character in which the most experienced physicians 
may be doubtful. In two or three cases out of three hundred the symptoms of 
typhous and typhoid fever seemed blended together; but these were slight forms 
of disease, which are necessarily less distinct than those of a more severe type* 
In practice, such cases are too rare to give rise to any difficulty. 

«^ The more severe cases of dothinenteritis sometimes resemble tjrphous fever 
very closely, but the resemblance is confined to the symptoms offered by the pa^ 
tient in the most aggravated period of the disease, and does not extend to the 
succession of symptoms. Indeed, if these cases of typhoid fever are examined 
at the early stages of the disease, they are certainly more characteristic than the 
slighter varieties ; and although the symptoms occuning during a single day 
would lead us into error, the comparison of the successive changes will always 
guide us. 

*« When the disease is completely formed, the characters on which the dis- 
tinction between the two forms of fevers rest, are : l.The suffusion of the eyes, 
which occurs in every case, or nearly every case of typhous fever, with the dusky- 
red aspect of the countenance. 2. The extreme stupor and inactivity of the 
mind even when positive delirium does not exist. 3. We also observe in typhus 
no constant abdominal symptom, and at first merely dulness on percussion and 
feebleness of resoiration at the posterior surface of the lungs. 4. If to these 
symptoms be added the peculiar eruption of petechise, which is scarcely ever 
Vol. I— ^6 
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absent in ^ites* there remains hardly a possibility of error. In the typliflid 
fever we consider as distioctive character8» the prostration, the aomnolence, tbe 
slow development of nervous symptoms, which are not so strongly marked as 
in typhus. The abdominal symptoms are tympanitis, pains in the abdomen, aid 
diarrhoea. The sibilant rhonchus is heard in the chest ; and lastly, there is u 
eruption of rose-coloured papuls and sudamina upon the skin.^* 

Analogous to the view of Dr. Gerhard respecting typboos fever, is that of D:. 
Perry of Glasgow. In a letter on this disease, published in the Dublin Josnui 
for January last, this gentleman says :— 

** I have for some years entertained the opinion, founded upon an exteosiTp 
series of observations, that contagious typhus is an exanihematotis duease, aod i: 
subject to all the law^ of the other exanthemata; that as a general rale, it is 
only taken once in a life-time, and that a second attack of typhus docs not oceo: 
more frequently than a second attack of small-pox, and, judging from my ck 
experience, less frequently than a second attack of measles or scarlet fever/' 

Respecting the period of the fever in which the eruption makes its appeti- 
ance. Dr. Perry thinks it is on the fiflh, or at farthest on the sixth day from tl: 
commencement of the attack. The date at which the disease becomes coDts- 
gious is later than this, being at the ninth, or perhaps not till later. 

" Among many circumstances whic)i establish this opinion, I may meotiot 
one experiment which I made upon a pretty extensive scale. The fever wardi 
of the Glasgow Royal Infirmary are each capable of containing twenty patieos. 
The beds are arranged in two opposite rows, and are pretty near each othei. 
While the patients are in the acute wards, they are not allowed the use of tha 
clothes, though they may be able to set up ; they are, therefore, almost constat 
ly confined to bed, excepting when rising to stool ; and there is about one cl(^ 
stool to every three patients. Into the fever-house are admitted, cases 
measles, scarlet fever, and sroall-pox; and patients are very frequently sentc 
labouring under bronchitis, pneumonia, erysipelas, and other local inflammator 
affections. I found by experience, that when the latter class of patients vay 
sent to the convalescent ward, where they necessarily mixed with the othe!:v 
almost all those who had not a previous attack of typhous fever were eitk 
seized with it before leaving the house, or returned soon after their dismis»t. 
labouring under it ; the period intervening between the time of their being sfrt 
to the convalescent ward, and the attack, never being less than eight days. Al- 
though means were taken to keep those recovering from small-pox, scarlstiic 
&c. in a separate room from those convalescent from typhus, the rooms bein^ 
. adjoining, the non-intercourse w^s incomplete, and the result was, that the» 
diseases occasionally spread among the typhous convalescents, and the conn- 
lescents from small-pox and scarlatina caught typhus. In consequence of these 
observations, I adopted the practice of not sending, as formerly, to the cod^ 
lescent wards, those patients affected with inflammatory diseases, unless I as- 
certained that they were secured against the disease by having had a previcos 
attack of typhus ; but kept them in the acute fever wards till they wera sofar 
recovered as to go to their own houses, and the result was, (and the practice *•« 
continued for several months,) that not one of those detained in the acute wards 
caught the disease while there, or returned with it a(\erwards. From the abore, 
and other observations, I have adopted the opinion, that typhus, like measles, 
small-pox, &;c. is chiefly spread during the period of convalescence." 

It should be borne in mind, however, when speaking of an eruption, as one of the 
distinctive characters of typhous fever, that this is stated expressly by Choinsl to 
be one of the peculiarities of tjrphoid fever ; and that it appears between the sereoth 
and ninth daya.^ Dr. Gerhard admits this feature to be present, but thicks that 

• See this Journal, pp. 24, 25 ; article on Typhoid Fever. 
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the rose-coloured spots and sndamma in typhoid fe?er oannot be confounded with 
the dull liTid or purple tint of the petechfae in typhus. In the former, the erup- 
tion very seldom extends, says Dr. 6., beyond the abdomen and thorax ; whereas, 
in the epidemic typhus the eruption is almost always general, extending to the 
limbs as well as to the trunk. 

A belief that the fever, which is now so generally called typhus, is accompa- 
nied by petechial eruption, and is contagious, has been entertained and expressed 
by meet of the writers on the subject since the beginning of the sixteenth cen- 
tury. The disease has oi\en been designated by the terms petechial fever and 
petechial typhus ; although this latter term would indicate that there are other 
forms of the fever in which petecbis are not seen. This was the case in the 
jail fever of Winchester described by Dr. C. Smith, to whom reference is made 
by Wilson (Philip) in his work on Fevers. The petechial character would seem 
to be more constantly seen in the typhoue fever when it prevails over a great 
extent of country, or, as it is called, epidemically. A memorable example of 
this form of disease occurred ia Italy in the year 1817, an account of which we 
transmitted at the time, in a letter written at Florence to Dc Wistar, which was 
subsequently published in the first volume of Dr. Chapman's Medical and Physical 
Journal.* On referring to this paper we find the following notice of the contagious 
-nature of the fever: — 

" It appears from the researches of Fracasteri and Rasorl to have been im- 
ported into Italy some centuries ago, and diffused by contagion, like small-pox 
and lues venerea. The hospitals furnish, every year, sporadic cases of it, and its 
general diffusion last winter and sprin? is aftributed to an epidemic constitution 
of the atmosphere laying a predisposition, operated on by scanty and bad diet, 
filth, and the confinement of numbers together in an impure air.*'j 
Again, 

^« Some, among whom is Palloni, consider with Hildebrand and others, the 
petechial typhus as a distinct eruptive disease, arising from a contagion aui gt' 
neriSf like small-pox or measles; that it is the effect of miasma introduced into 
the system, and which assimilating to itself all the animal fluids, is brought to 
the surface of the body, more particularly to the cutaneous capillary system : 
and, also, that this typhoid is distinct from the common petechial or miliary 
eruption, or from scarlatina. The first is a primary and essential exanthema, 
difiiering from petechiae, which vary in appearance, and are always symptom atic.^' 
'* Opposed to this opinion are Professors Frenceschi of Lucca and Valentine 
[of Rome], who view the eruption as by no means an essential feature of the 
disease. In proof of this it has been remarked, that the eruption is sometimes 
absent, sometimes papillary, &c." 

*^ As respects the petechise, Palloni remarks, that from the third to the seventh 
day, there appears on the skin an eruption of red spots, pointed, irregular, and 
slightly scabrous and elevated, constituting the true typhoid [typhous] eruption, 
among which may sometimes be seen petechial spots. The eruptions on the 
neck and shoulders, where it commences, soon extends over the whole body. 
Though the fever does not cease with the coming out of the eruption, certainly 
the arterial ablation diminishes, and the catarrhal symptoms cease.'* 

" In opposition to this account is that of Franceschi, who has only observed 
the eruption on the inside of the arm and thighs, on the breast and lateral parts 
of the neck, and never on the face. He says, petechiae do not terminate as other 
exanthematous or acute diseases of the skin, for no desquamation succeeds their 
appearance, nor do any traces of their presence remain. The eraption is neither 

* A History of the Contagious Fever which has prevailed throughout Italy during 
the greater part of the year 1817. By John Bell, M.D. 
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critical nor symptoniBtic, as is shcywii from the uniform shape of the spots, aid 
from their aifording no relief, or causing any detriment when they appc^/' 

The inference from these and other histories of the disease, which it is not 
necessary to refer to more distinctly at this time, is, that .whilst we recognise b 
the quasi exanthematons eruption a common feature in typhous fever, we caoDot 
assert that it is an invariable one. 

In the fever described by Dr. Gerhard, there was another symptom oloselj 
connected with the skin, which has been generally noticed by writers on typhus. 

** It was the peculiar odour from the body of the patients. This was pungent, 
ammoniacal, and offensive in the most severe cases, especially in fat, plethoric 
individuals ; in some cases the smell resembles that of putrid, animal matter* 
and remained so a few days before death. The patients who exhaled the odour 
in the strongest degree were observed to communicate the disease by direct coo- 
tagion more quickly than others. In the cases of several of the nurses, there 
could be no doubt of the direct transmission of the disease from the person c( 
these offensive patients. The bodies of these individuals putrefied very rapidly 
after death, but before putrefaction was completely established the odour was 
rather less pungent than it was during life. Cases of this kind are to be classed 
amongst those which procured for these forms of fever the appellation of putrid."* 

We have heard of some persons dating their sickness with this fever from the 
moment when they inhaled the close, impure, offensive, and contaminated air 
round the patient, confined in a small ill-ventilated apartment. In continuatioo 
of the enumeration of symptoms. Dr. Gerhard says : — 

** The skin in whites presented other changes than those which have been 
mentioned. A constant symptom observed in every case was a dull, livid, red 
hue of the countenance, extending nearly over its whole surface : sometime? 
this colour approached a purple, ft coincided with a strong dark suffusion of 
the capillarv vessels of the conjunctiva which appeared at the same time with 
it, but usually disappeared at an earlier stage than the injection of the eyes. 
The conjunctiva never presented the bright red tinge or the brilliant aspect ob- 
served in acute inflammatory diseases ©f the brain, or of the eye itself. The 
expression was dull, and the blood-vessels had a dark red tinge, instead of their 
usual scarlet hue. The suffusion of the face and eyes was so constant and so 
well marked in the fully formed disease, that it served almost as a pathognomo- 
nic sign. It was generally most evident with patients of a full habit of hodj- 
Towards the close of the disease, the reddish colour was gradually changed into 
a dull ashen tint, which remained until the entire recovery of the patient." 

We shall not repeat after Dr. Gerhard the other symptoms, familiar as thej 
are to most of onr readers. *' The cerebral symptoms were certainly amongst 
the most characteristic of typhus fever. They appeared very early in the dis- 
ease, and continued with greater or less intensity throughout its whole course." 
Those specified are stupor^ vertigo and confusion of sights tinnitus aurium, sm- 
noknet but disturbed skep^ impaired inteUigenee from the earliest stages. 

Among the nervous symptoms were unusually augmented sensibility of the 
skin, when the stupor was not so great as to render the patient insensible, or 
nearly so, to all external impressions. The cutaneous tenderness was preceded 
by muscular soreness, which lessened when the ftkin became more sensitive. 

SubsuUus of the tendons of the wrists was observed in three cases outof foar; 
in the more severe cases the subsultus extended to the muscles of the legs sod 
face. ^ 

Passing over the abdominal symptoms, we shall notice the thoracic ones* 
These, as we learn from Dr, Gerhard, were of two kinds : " those which wen 
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almoflt dsseottal to the disease and rarely absent, and others which were aoei- 
dental and^requentlj wanting during its whole course* The sibilant rhonchas, 
i^hich is usually present in dothinenteritis, was rare in the typhus. Pnenmonia 
was the most frequent accidental lesion ; more frequent in winter than in summer, 
and differed from the ordinary pneumonia merely in the greater abundance of 
loose mucous rhonchus and the slight development of bronchial respiration, and 
of fine crepitus ; it was also rarely attended with pain." 

The pulse was usually more frequent in typhous than in tjrphoid fever. Of 30 
cases which terminated in recovery, taken at hazard from the whole mass of obser- 
vations, the pulse ranged from 70 to 140 in the minute. Often cases taken al6o 
without selection, and terminating fatally, the pulse varied from 68 to 150. But 
one patient, however, presented a pulseless frequent than 90 lathe minute; and 
that patient, whose pulse was G8, died two or three days after the attack, before 
the fever was completely developed. 

The temperature of the body was, as noted almost universally by writers on 
typhus, not only elevated above the natural standard, but was of that peculiar 
heat called color mordicans. This pungent heat was so remarkable, that the 
resident physicians and others would frequently form their diagnosis £rom this 
symptom alone. 

On the points of origin and propagation of the disease. Dr. Gerhard admits that 
it *^ appeared at different and remote points, some miles distant from the focus 
of infection, without the possibility of tracing any direct communication be- 
tween those already attacked." There would seem to he, then, two modes of 
origin of the typhous fever in different subjects, — the one spontaneous, the other 
from the body of a patient labouring under the disease* Such a creed, and it is 
that most generally adopted by writers on jail, hospital, and camp typhus, might 
be considered by the sceptical to militate not a little against the doctrine of con- 
tagion, as broadly laid down by most authors on the subject of spotted typhus. 

Doctor Fountain states, that in more than one instance he has known a retained 
placenta to produce genuine typhous fever without any evident inflammation in 
the uterine system ; hence, he adds, the putrid coUuvies must have entered the 
circulation. ** A few years ago," continues Dr. F., " a number of fatted cattle 
were driven into one of the New England cities ; and having been pressed too 
hard on a sultry day they became overheated, and some were unable to stand. 
la this condition they were butchered, and the consequence was a severe typhous 
fever in nearly all who partook of their flesh." 

Opposed entirely to this modified doctrine is the declared opinion of Dr. Peny, 
who scouts at the idea of any other origin of spotted and petechial typhus than 
that of contagion by the transmission of a poison from the body of a febrile 
patient 

A variety of typhus termed abdominal has been attempted to be established 
recently by some German physicians, whose essays are analysed in the full and 
satisfactory manner characteristic of its editors, in the July number, for the pre- 
sent year, of the Edinburgh Medical and Surgical Journal. In this variety we 
note two circumstances which claim particular attention, as noting a distinctive 
if not pathognomonic character. There are the occurrence of diarrhcea, and the 
formation of ulcers ia Ihe muciparous follicles (glands of Payer and Bronner) 

36* 
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and mnecms membrane in fktal cases, and the absence, so far as the testifflooy 
goes, of the characteristic eruption on the skin. 

Connected with this state of the intestinal canal, and the cause assigned of its 
greater frequency on the continent of Europe than in England, in the neglect by 
the physicians of the former to unload the bowels by purgatives, is the recent 
discovery of Professor Schonlein of Zurich. He has found in the excrements 
of patients labouring under abdomioal typhus, minute microscopical crystals cf 
phosphate, and some sulphate of lime and soda, insoluble in water, and formed, 
as he conceives, by the muciparous follicles. But, whilst it has been shown bj 
Professor Schonlein that these crystals are more frequently seen in abdominsl 
typhus, he and ^ofessor Miiller admit that they can be detected in other aod 
various diseases. Ehrenberg had long ago observed that meconium contains 
miorosoopical crystals ; and from this he concluded that the same might be occa- 
sionally found in the bodies of adults. 

Respecting anatomical lesions observed in post mortem examinations of penoas 
dead of typhous fever, Dr. Gerhard remarks on the absence of any characteristic 
of this nature. We do not deem it necessary to repeat the details of autopsin 
performed and recorded by him in hie essay. He aims to show the abseuca cf 
any morbid change in the glands of Peyer, in the mesenteric glands, and in the 
spleen — three series of organs or of organised tissues sensibly and almost dju* 
formly changed in structure in typhoid fever or dothinenteritis. 

Some recent investigations by some of the German physicians favour an opi- , 
nion enounced some years ago by their compatriot Hildebrand and others, thst I 
tjTphous fbver is more regularly associated with, if not in many of its maio fea* | 
tnres dependent on, lesions of the brain and spinal marrow, and especially of 
their membranes. 

Of the classes of persons affected. Dr. Gerhard tells as that ^ the first pa- 
tients were almost exclusively from the poorest and most intemperate class of 
people, chieQy day-labourers. Such was the case with most of the blacks, es- 
pecially the meoj who were almost without exception in the habit of drinking 
freely of ardent spirits.*' 

Jge of the Patients, — ^After childhood, the age seemed to exercise but little 
influence upon the susceptibility to the disease. But chlhhen were rarely at- 
tacked by it. 

The Sex seemed to exert little influeoce oq the liability to the disease. 

CohaTir^The proportion of deaths among the black men was much greater 
Aan amongst the whites ; thus ofthe whites one died in 4|; amongst the blaeks 
one in 2|i. Amongst the women' the reverse was true. One white woman 
died of 4} ; but only one coloured woman in (T} nearly. These two resnlts 
would, therefore, appear contradictory, unless explained by other causes. 

.^.^-Twenty-two patients, eleven male and eleven female, both white and 
coloured, were admitted under the age of twenty (ftom ten to twenty yeats); 
of these not one died. 

Although it does not come within the scope of oup purpose, at this time, to 
speak of the treatment of typhous fever, we must not conclude without stating, 
that it is fhlly detailed by Dr. Gerhard, and that some vejy pertinent hints oatho 
same subject are given by Di, Fountain^ 
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MEDICAL SCHOOLS. 

Wx eonUnne our aceoant of the Medical Schools of the United States, begaa 
in the Journal of last month. 

Louisville Medical Institute. — ^The circular Address of the President and 
Faculty of this institution, announces the filling up of the chairs, the period of 
the session, the provision made by a bountiful grant of the Louisville City 
Coancil, for a college edifice, library, chemical and philosophical apparatus and 
museum, &c.; facilities for clinical instruction at the Marine Hospital ; also, the 
legal declaration signed by Messrs. Rowan, Pirtle, Guthrie, and Nicholas, of the 
Talidity of the charter, which empowers the institution ** to confer such tdegrees 
as are granted by that of any Medical College in the United States ;" and, 
finally. Resolutions of the Medical Class of Transylvania, passed on the 23d 
December last, expressive of its approval of the suggestion, at that time made, for 
the removal of the Medical School of Transylvania University to the city of 
Louisville. 

The Faculty consists of the following professors : — Jedediah Cobb, M.D., on 
JSnaiomys Joshua B. Flint, M.D., on Surgery; Charles Caldwell, M.D.,'on /f»- 
stituiesof Mtdidne and Clinical Praetiet,- John £. Cooke, on the Theory and 
Praetiee of Physief Lunsford P. Yandell, M.D., on Materia Mtdica s Henry 
Miller, M.D., on Obetetriea and Diseases of Women and Children; John Locke, 
M.D., on Chemistry and Pharmacy, 

Doctors Cobb and Locke had filled the same chairs, respectively, which they 
now hold, in the Medical College of Ohio ; and Doctors Caldwell and Cooke wera 
professors on the same branches, respectively, in the Transylvania University, 
as those to which they are now appointed : Dr. Yandell had also been their 
colleague, as Professor of Chemistry. Doctor Flint is fVom Boston ; and Doctor 
Miller has been fbr some years a practitioner in Louisville. 

Doctor Locke, at this time in Europe, was appointed by the trustees, under 
the belief, from the assurances of his fViends that he would accept. Should he 
decline. Chemistry will be taught during the ensuing winter by Doctor Yandell. 

College or Physicians and Surgeons, New York. — ^The following is the 
composition of the Faculty of this institution >-. 

J. Augustine Smith, M.D., Physiology ; Alexander H. Stevens, M.D., CKnieal 
Surgery (to lecture at the New York Hospitah ; Joseph Mather Smith. M.D., 
Theory and Practice of Physic and Clinical Mhaieine ; Edward Delafield, M.D., 
Obstetrics and the Diseases of Women and Children ; John B. Beck, M.D., Materia 
Mediea and Medical Jurisprudence; John Torry, M.D., Chemishy and iffottmy ; 
John R. Rhinelander, M.D., Jnaiomy (lectures on general, surgical, and patho- 
logical anatomy) ; Alban 6. Smith, M.D., Principles and Practice of Surgery f 
Amariah Brigham, M.D.^ Lecturer on Special Anatomy, 

UnvERSiTT Of MARTLAND.-^Ia aunouucing the changes, by resigoatiooa and 
fieab appointments, in the Medical College of this institution, we were careful 
- to abstain from any allusion even to the presumed causes, of this state of thingSy 
and th^ merit or demerit of the several parties in the transactions. We mwely 
expressed what we believed to be the order of events. We have since learned, 
however, that we were inaccurate respecting the sequence of some of them ; as 
when we announce 'that the appointment of Dr. fiaxley to the vacant chair of 
anatomy was followed by the resignations of Pre. Potter, Hall» Smith, Griffith^ 
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and Daeatel of the chain which they lespectiTely held. It should be known, 
in correction of this statement, that the resignation of Dr. Dacatel was on the 
ist April last, and that of Dr. Smith on the 15th of the same month, whereas 
Dr. Baxley was not elected until the 22d June following. 

The last appointment required for the completion of the Medical Facnlty was 
that of Dr. John Frederick May to the chair of Surgery, 

WisHUfOToir Medical Collkob or Baltihobb. — ^The Professors of this 
School are Doctors James .H. Miller, of Anatomy^ Physiology^ &e./ Samuel K. 
Jenny, M.D., of Materia Medica, Therapeutics^ 6fc,/ William W. Hannay, of 
Ohstetrics, &c,; John C. Monkur, of Theory and Practice of Medicine, • John R. 
W. Dunbar, of Surgery, &e, ,• Edward Foreman, M.D., as Lecturer on Chemutry, 
&c,f and Washington W. Handy as Demonstrator of Anatomy, 

Doctor Dnnbar*8 appointment is of recent date, and followed the resignation 
of Dr. Mettauer. Of the new Professor of Surgery, whom we have known from 
boyhood, and whom, whilst knowing; haye ever esteemed for his unTarying recti- 
tude of principle, his excellent disposition, and fine intellectual endowments, we 
can hardly trust ourselves to speak in a manner becoming our editorial and critical 
self-possession. We may be allowed, however, to say, that Dr. Dunbar brings 
with him to the discharge of his new functions, seal, scholarship, fondness for 
surgery, fluent speech, and pleasing address. 

We would avail of this occasion to intreat the Faculty of the Washington 
Medical College to destroy the copies of their printed circular which they maj 
have on hand, or which they can procure the possession of. The regret, which 
we felt some months back, at its perusal, is now increased, since our friend is 
one of the faculty, and impliedly an accessory to the fact of its being printed and 
distributed. This document is in the worst taste, and is eminently calculated 
to produce unfavourable impressions in the minds, we will venture to say, of 
every physician who jeads it, against the school from which it emanates. We 
have heard but one opinion on the subject. In its whole strain it is only calcu- 
lated to work on the passions and prejudices of the ignorant, without quickening, 
in the smallest degree, the love of study and of science in the minds of the in- 
telligent. 

College or Phvsicians aivd Surobons, of the Western Dietriei^ Fairfield, 
Herkimer Cy., N. Y. — The Lectures in this school during the ensuing winter 
will be on Chemistry And Pharmacy , by James Hadley, M.D.; Anatomy and 
Physiology, by James McNaughton, M.D.; Materia Medica and Medieat Jurispru- 
dence^ by T. Komeyn Beck, M'.D.; Practice of Physic, and the Diseases of Women 
and Children, by John Delameter, M.D.; Surgery and Obstetrics^ by Reuben D. 
Mttssey, M.D. 

Medical Institutiok or Geneva College, New York.— The following 
branches are taught by their respective professors ; viz.. Chemistry, by E. Cutr 
bush, M.D.; Institutes and Practice of Medicine, by Thomas Spencer, M.D.; Ob- 
ttetries and Materia Materia, by Charles B. Coventry, M.D. ; Anatomy and 
Physiology, by James Webster, M.D. Surgery will be taught by Dr. Webster, 
also, during the ensuing session. 

Harvard Univbrsitt. — The Medical Lectures ia this institution are given in 
fioBton, and last thirteen weeks, a period much too short in justice to the subjects 
taught, the professors, and the students. The following is ^e course annoanced : 
Anatomy and Operations in Surgery, by Dr. Warren ; Chemistry, by Dr. Webster; 
Maiaia MuUeOf by Dr. Bigelow ; Midwifery and Medseal Jurisplntdtmeej by Pf* 
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Ghanaing; Prindpkt of Surgery and CKnieal Surgery^ by Dr. Hayward ; T^eanf 
and Praetiu of Phyaie^ by Dr. Ware. Clinical lectures delivered as usual on the 
I in the Massachusetts General Hospital. 



Berkshire Medical Institution. — In imitation of the example set at the 
metropolitan school of Harvard University, the course in this institution lasts 
but thirteen weeks. The several branches and professors are as follows : — 

7%eory and Praetiee of Medicine and Obstetrics, by H. H. Childs, M.D.; Patho" 
logical Anatomy^ by E. fiartlett, M.D.; Materia Medica and Pharmacy, by David 
Palmer, M.D.; Botany, Chemistry, and Natural Philosophy, by C. Dewey, M.D.; 
Surgery and Physiology, by W. Parker, M.D.; General and Special Anatomy, by 
R. Watts, Jr., M.D.; Legal Medicine, by Hon. Henry Hubbard. * 

Medical' Institution of Yale College. — ^The term at this institution is for 
seventeen weeks. The several branches are taught as follows : — Principles and 
Practice of Surgery, by Thomas Hubbard, M.D.; Theory and Practice of Medicine, 
by Eli Ives, M.D.; Chemistry and Pharmacy, by Benjamin Silliman, M.D. and 
*LL.D.; Materia Medica and l^enyieuties,hy William TuUy, M.D.; Anatomy and 
Physiology, by Jonathan Knight, M.D.; Obstetrics, by Timothy P. Beers, M.D. 

Vermont Academy op MEDiciNE.-^The Autumnal term of this school began 
on the 10th of August, and was to continue thirteen weeks. The Faculty con- 
sists o^four professors, who teach the branches subjoined :— Theory and Practice^- 
of Medicine and Materia Medica, by William Tuily, M.D.; Surgery, Obstetrics, 
and Diseases of Women and Children, by Theodore Woodward, M.D.; Chemistry 
and Natural History, by John D'Wolf, Jr., A.M.; Anatomy and. Physiology, by 
James H. Armsby, M.D. 

Dartmouth College. — ^The course of Medical Lectures lasts fourteen weeks, 
and is thus carried out:— Anatomy, Surgery, and Obstetrics, by R. D. Mussey, 
M.D.; Physiology, Materia Medica, and Legal Medicine, by D. Oliver, M.D.; 
TTieory and Practice of Physic, by J. Delamater, M.D.; Chemistry and Pharmacy, 
ly D. P. Hubbard, M.D. 

WiLLouGHBT Mbdical Colleoe, of Willoughby University, Lake Erie, Ohio. 
The course for the ensuing season will be of Lectures by Amasa TrowbridgSt 
M.D., on Surgery and MSUcal Jurisprudence / Daniel L. M. Peixotto, M.D., on 
Theory and Practice of Physic, and on Obstetrics and Diseases of Children ,• J. Lang 
Cassels, M.D., on Chemistry ; H. A. Ackley, M.D., on Anatomy and Physiology,- 
Wm. M. Smith, M.D., on Materia Medica, 

Jefferson Medical College. — The pains taken by its Faculty to disseminate 
throughout the Union, the doings, intentions, and prospects of this institution, 
will dispense us from details of this nature. We would merely remark, 
that it has, we believe, sufficient real strength to allow of its refraining from a 
puerile vaunting about uncommon advantages and resources, which only provokes 
criticism, replies,* and rejoinders, by no means profitable or pleasant. The.' 
demonstration, to use the word in a military sense, made in the last two years by a 
skirmishing course of occasional lectures in the month of October, not connected 
with nor introductory to the regular course, which begins in November, will, we 
hope, be followed by the real and beneficial addition of a month to the regular 
term, so that this shall include five months, the period now recognised by the 
Medical Department of the University of Pennsylvania. Satisfied with so ma* 
terid an amendment, this latter institution need hardly repeat the preliminary 

October exercises, which it, also, exhibited last year. By whatever school this 

• 

• See Southern Medical and Surgical Journal, No. L Vol II., for August, 1837. 
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and analysis, or to a ciitical disquisition on the subjeet in all its bearings. Oar 
aim is, merely, to avail of the occasion, which these publications afford, to fix 
the attention of our readers on the prominent features of typhas fever, as they 
have appeared to the observers of the present day. 

We cannot but regret, at the outset, that the terms typhus and typhoid, which 
should designate kindred diseases, are used to signify fevers whose distinctiye 
characters are alleged to be essentially different. It is difficult, even afler ire 
are masters of the diagnosis of the two, to reject a belief that typhoid is bat a 
mitigated and modified typhus, as varioloid is a mitigated and modified variola; 
the cause unit — the symptoms closely analogous, and the effects in no very 
notable degree varying in the qualifying state expressed by ocVf from that with 
the terminal a or ua. Whereas, in the inslance of the two fevers now under 
consideration, each has its peculiar features which the other does not exhibit 
Typhus is characterised by its being contagious, and an eruption on the skio; 
whilst it leaves behind no uniform anatomical lesion or altered structure of 
organs. Typhoid, which by its derivation means like unto or resembling typhus, 
would seem to be in fact quite unlike this latter, since it does not uniformly or 
characteristically exhibit an eruption ; it is not contagious ; and it has, as a con- 
stant character, an anatomical lesion, which consists in an alteration, by inffam- 
mation and ulceration of the glands of Payer and Bronner, and inflamed me- 
senteric glands. Basing their nosology on this last distinction, it has been 
propose by some of the French pathologists to designate typhoid fever by the 
term doihinenteriiU ; and thus, whilst expressing the chief structural lesion by 
which it is accompanied, to avoid the ambiguity of the common terminology. 
But we may reasonably object to this nomenclature: 1st, because it is by no 
means previsd that the alteratioa of the intestinal follicles (glands of Brunner 
and Peyer), &c., would give rise to the symptoms, or call into sympathetic dis- 
turbances the functions of the other organs, such as we see in typhoid fever; 
3d, because similar alteraUons are met with in other diseases ; notably in phthisis, 
scarlatina, and cholera. 

Typhus fever is, to use the phrase of Dr. Miller of New York, idio^miasmaHe. 
It arises, says Dr. Fountain, from a personal source, — and this again is either, 
he thinks, human excreta or contagion. The first link in the pathological chain 
of typhus fever is, according to Dr. F., the introduction of a morbific agent, an 
animal poison, into the circulation of a person about to undergo an attack. This 
poison effects a change of condition in tiie whole circulatory mass, with a cor- 
responding departore from the natural action of the apparatus by which it is 
kept in motion. 

^ The formative process of secretion,'* continues Dr. Fountain, *« is perverted, 
and nutrition SDSpended, and debility ensues. These conditions, debili^ and 
change of condition in the fluids progressing, the irritation breaks the restraint 
maintained by healthy over diseased action, and fever is the result. The excitr 
ing cause is somstimes sufficient of itself to produce all these changes; yet the 
morbid process may be accelerated by a sudden cold or any other predisposing 
cause. The general commotion havrng been instituted throughout the system, 
inflammations are next kindled up, producing more or less an inflammatory par- 
ticipation of action. The excitement continuing, provided no important part 
becomes disorganised, exhaustion soon follows ; the action subsides, and a state 
pf collapse succeeds, and a general apathy prevails. After a little repose, the 
system rallies -and a^pin succumbs, constituting paroxysms ; and in this manner 
the diiease may ooBtiime Ml indefinite length of time* Finally, the living fibie 
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becomes habituated to the morbid or acrimoDions fluids, when liKe all other 
agents they cease to prodqce an effect, and the vital principle, the primum 
mobile of the system, begins gradually to substitute its own movements ; the 
secretions begin fully to act, a little moisture is discovered in the mouth, a little 
perspiration on the skin, and the effect slowly increasing, if uninterrupted, rises 
up at length into perfect health*" 

Though needlessly pleonastic and figurative, this description of the origin and 
progress of the disease is not without merit, and we have therefore given it in 
the author's own words. 

Doctor Gerhard tells us, on the subject of the differences between the two 
diseases whose titles head this article : 

<* On considering the symptoms of typhous and typhoid fevers, we observe 
that the latter disease is not confined to any particular season : it commonly at- 
tacks individuals of a particular age, and exposed to some unaccustomed mode 
of life. It sometimes occurs at the same time that an epidemic of autumnal 
remittent or of typhus exists.'* 

A little farther on he contrasts the two fevers as follows : 

** 1. Dothinenteritis is usually a sporadic disease, although it sometimes ap* 
pears as a wide-spread epidemic. In the latter case the symptoms are so well 
marked, that these are never doubtful, ejccept in a few of the earliest examples. 
Now, typhus is very rarely sporadic, and if scattering cases do occur, they are 
generally connected with an epidemic and follow it, as scattering cases of the 
cholera were observed for a long time after the great epidemic of 1832. 

•*2. Typhus is evidently very contagious ; in the epidemic of 1836 it was 
quite as contsgious as smallpox. I am fully convinced of its contagious nature 
from extensive observation as a physician to the hospital, and from the ofiicial 
visits and inquiries which I made as a member of the Board of Health. Dothin* 
enteritis is certainly not contagious under ordinary circumstances, although in 
some epidemics we have strong reason to believe that it becomes so. It bears 
in this respect the same relation to typhous fever that measles does to small-pox. 

** 3. The initial symptoms of the two affections chiefly differ in the greater 
stupor, dulness and prostration of typhus, which are in strong contrast ip the 
moderate cephalalgia and disturbance of the senses in dothinenteritis. 

'* Still there are now and then, perhaps in twenty or thirty cases, some Sjrmp' 
toms which are apparently common^to the two forms of fever. Just as in the 
diagnosis of measles and scarlatina there is usually no difliculty, but we some* 
times see cases of a hybrid character in which the most experienced physicians 
may be doubtful. In two or three cases out of three hundred the symptoms of 
typhous and typhoid fever seemed blended together; but these were slight forms 
of disease, which are necessarily less distinct than those of a more severe type* 
In practice, such cases are too rare to give rise to any difficulty. 

'* The more severe cases of dothinenteritis sometimes resemble typhous fever 
very closely, but the resemblance is confined to the symptoms offerea by the pa** 
tient in the most aggravated period of the disease, and does not extend to the 
succession of symptoms. Indeed, if these cases of typhoid fever are examined 
at the early stages of the disease, they are certainly more characteristic than the 
slighter varieties; and although the symptoms occurring during a single day 
would lead us into error, the comparison of the successive changeft will always 
guide us. 

«* When the disease is completely formed, the characters on which the dis- 
tinction between the two forms of fevers rest, are : l.The suffusion of the eyes, 
which occurs in every case, or nearly every case of typhous fever, with the dusky- 
red aspect of the countenance. 2. The extreme stupor and inactivity of the 
miod even when positive delirium does not exist. 3. We also observe in typhus 
DO constant abdominal symptom, and at first merely dulness on percussion and 
feebleness of respiration at the posterior surface of the lungs. 4. If to these 
Etymptoms bd added the peculiar eruption of petechiae, which is scarcely ever 
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cntical nor symptomatic, as is shown from the nniform shape of the spots, and 
from their anording no relief, or causing any detriment when they appear/* 

The inference from these and other -histories of the disease, which it is not 
necessary to refer to more distinctly at this time, is, that whilst we recognise in 
the quasi exanthematons eruption a common feature in typhous fever, we cannot 
assert that it is an invariable one. 

In the fever described by Dr. Gerhard, there was another symptom closely 
conneoted with the skin, which has been generally noticed by writers on typhus^ 

^ It was the peculiar odour from the body of the patients. This was pungent, 
ammoniacal, and offensive in the most severe cases, especially in fat, plethoric 
individuals ; in some cases the smell resembles that of putrid, animal matter, 
and remained so a few days before death. The patients who exhaled the odour 
in the strongest degree were observed to communicate the disease by direct con- 
tagion more quickly than others. In the cases of several of the n arses, there 
could be no doubt of the direct transmission of the disease from the person of 
these ofiensive patients. The bodies of these individuals putrefied very rapidly 
after death, but before putrefaction was completely established the odour was 
rather less pungent than it was during life. Cases of this kind are to be classed 
amongst those which procured for these forms of fever the appellation of putrid." 

We have heard of some persons dating their sickness with this fever from the 
moment when they inhaled the close, impure, ofiensive, and contaminated air 
round the patient, confined in a small ill-ventilated apartment. In coniinuation 
of the enumeration of symptoms, Dr. Gerhard says : — 

*' The skin in whites presented other changes than those which have been 
mentioned. A constant symptom observed in every case was a dull, livid, red 
hue of the countenance, extending nearljr over its whole surface : sometimes 
this colour approached a purple, ft coincided with a strong dark suffusion of 
the capillarv vessels of the conjunctiva which appeared at the same time with 
it, but usually disappeared at an earlier stage than the injection of the eyes. 
The conjunctiva never presented the bright red tinge or the brilliant aspect ob- 
served in acute inflammatory diseases of the brain, or of the eye itself. The 
expression was dull, and the blood-vessels had a dark red tinge, instead of their 
usual scarlet hue. The suffusion of the face and eyes was so constant and so 
well marked in the fully formed disease, that it served almost as a pathognomo- 
nic sign. It was generally most evident with patients of a full habit of body. 
Towards the close of the disease, the reddish colour was gradually changed into 
a dull ashen tint, which remained until the entire recovery of the patient." 

We shall not repeat after Dr. Gerhard the other symptoms, familiar as they 
are to most of our readers. ** The cerebral symptoms were certainly amongst 
the most characteristic of typhus fever. They appeared very early in the dis- 
ease, and continued with greater or less intensity throughout its whole course." 
Those specified are stupor^ vertigo and confusion of eight, tinnitus aurium^ som" 
noknee but disturbed sleep, impaired inteUigenee from the earliest stages. 

Among the nervous symptoms were unusually augmented sensibility of the 
skin, when the stupor was not so great as to render the patient insensible, or 
nearly so, to all external impressions. The cutaneous tenderness was preceded 
by muscular soreness, which lessened when the bkin became more sensitive. 

SubsuUus of the tendons of the wrists was observed in three cases out of four ; 
in the more severe cases the subsuUus extended to the muscles of the legs and 
face. ^ 

Passing over the abdominal symptoms, we shall notice the thoracic ones. 
These, as we learn from Dr* Gerhard, were of two kinds : *' those which were 
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almost dsseotial to the disease and rarely absent, and others which were aoei- 
dental and^reqnently wanting during its whole course. The sibilant rhonchnsy 
which is usually present in dothinenteritis, was rare in the typhus. Pneumonia 
was the most frequent accidental lesion ; more frequent in winter than in summer^ 
and differed from the ordinary pneumonia merely in the greater abundance of 
loose mucous rhonchus and the slight development of bronchial respiration, and 
of fine crepitus ; it was also rarely attended with pain." 

Th^puhe was usually more frequent in typhous than in tjrphoid fever. Of 30 
cases which terminated in recovery, taken at hazard from the whole mass of obser- 
vations, the pulse ranged from 70 to 140 in the minute. Often cases taken alSo 
without selection, and terminating fatally, the pulse varied from 68 to 150. But 
one patient, however, presented a pulseless frequent than 90 iPthe minute; and 
that patient, whose pulse was 68, died two or three days after the attack, before 
the fever was completely developed. 

The temperature of the body was, as noted almost universally by writers on 
typhus, not only elevated above the natural standard, but was of that peculiar 
heat called cdor mordicana. This pungent heat was so remarkable, that the 
resident physicians and others would frequently form their diagnosis from this 
symptom alone. 

On the points of origin and propagation of the disease, Dr. Gerhard admits that 
it ** appeared at different and remote points, some miles distant from the focus 
of infection, without the possibility of tracing any direct communication be- 
tween those already attacked." There would seem to be> then, two modes of 
origin of the typhous fever in different subjects,-^he one spontaneous, the other 
from the body of a patient labouring under the disease. Such a creed, and it is 
that most generally adopted by writers on jail, hospital, and camp typhus, might 
be considered by the sceptical to militate not a little against the doctrine of con- 
tagion, as broadly laid down by most authors on the subject of spotted typhus. 

Doctor Fountain states, that in more than one instance he has known a retained 
placenta to produce genuine typhous fever without any evident inffammation in 
the uterine system ; hence, he adds, the putrid colluvies must have entered the 
circulation. ** A few years ago," continues Dr. F., ^^ a number of fatted cattle 
were driven into one of the New England cities ; and having been pressed too 
hard on a sultry day they became overheated, and some were unable to stand. 
In this condition they were butchered, and the consequence was a severe typhous 
fever in nearly all who partook of their flesh." 

Opposed entirely to this modified doctrine is the declared opinion of pr. Perry, 
who scouts at the idea of any other origin of spotted and petecliial typhus than 
that of contagion by the transmission of a poison from the body of a febrile 
patient 

A variety of typhus termed abdominal has been attempted to be established 
recently by some German physicians, whose essays are analysed in the full and 
satisfactory manner characteristic of its editors, in the JTuly number, for the pre- 
sent year, of the Edinburgh Medical and Surgical Jonmal. In this variety we 
note two circumstances which claim particular attention, as noting a distinctive 
if not pathognomonic character. There are the occurrence of diarrhcsa, and the 
formation of ulcers in Ihe muciparoos follicles (glands of Payer and Brunner) 
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and xnneous membrane in fktal cases, and the absence, so far as the testimony 
goes, of the ehaiacteristie eruption on the skin. 

Connected with this state of the intestinal canal, and the cause assigned of its 
greater freqaencj on the continent of Europe than in England, in the neglect by 
the physicians of the former to unload the bowels by purgatives, is the recent 
discovery of Professor Schonlein of Zurich. He has found in the excrements 
of patients labouring under abdominal typhus, minute microscopical crystals of 
phosphate, and some sulphate of lime and soda, insoluble in water, and formed, 
as he conceives, by the muciparous follicles. But, whilst it has been shown bj 
Professor Schonlein that these crystals are more frequently seen in abdominal 
typhus, he and ^ofessor Miiller admit that they can be detected in other and 
various diseases. Ehrenberg had long ago observed that meconium contains 
miorosoopical crystals ; and fVom this he concluded that the same might be occa- 
sionally found in the bodies of adults. 

Respecting analomical lesions observed in post mortem examinations of persons 
dead of typhous fever. Dr. Gerhard remarks en the absence of any characteristic 
of this nature. We do not deem it necessary to repeat the details of autopsies 
performed and recorded by him in his essay. He aims to show the abseuce of 
any morbid change in the glands of Payer, in the mesenteric glands, and in the 
spleen — three series of organs or of organised tissues sensibly and almost uni- 
fbrmly changed in structure in typhoid fever or dothinenterltis. 

Some recent investigations by some of the German physicians fayonr an opi- 
nion enounced some years ago by their compatriot Hildebrand and others, that 
tjTphous ibver is more regularly associated with, if not in many of its main fea- 
tures dependent on, lesions of the brain and spinal marrow, and especially of 
their membranes. 

Of the classes of persons affected. Dr. Gerhard tells us that ** the first pa- 
tients were almost exclusively from the poorest and most intemperate class of 
people, chieQy day-labourers. Such was the case with most of the blacks, es- 
pecially the menj who were almost without exception in the habit of drinking 
^eely of ardent spirits.*' 

Jge of the Fatients. — ^After childhood, the age seemed to exercise but litde 
influence upon the susceptibility to the disease. But chihiren were rarely at- 
tacked by it. 

The Sex seemed to exert little influence on the liability to the disease. 

CohoTir^The proportion of deaths among the black men was much greater 
Aan amongst the whites ; thus ofthe whites one died in 4|; amongst the blacks 
one in d^{. Amongst the women the reverse was true. One white woman 
died of 4} ; but only one coloured woman in (T} nearly. These two results 
would, therefore, appear contradictory, unless explained by other causes. 

^—Twenty-two patients, eleven male and eleven female, both white and 
coloured, were admitted under the age of twenty (ftom ten to twenty yetfs); 
of these not one died. 

Although it does not come within the scope of our purpose, at this time, to 
speak of the treatment of typhous fever, we must not conclude without stating* 
that it is fhlly detailed by Dr. Gerhard, and that some vejy pertinent hints on the 
same subject are given by Dr. Fbuntain^ 
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MEDICAL SCHOOLS. 

We continae out account of the Medical Schools of the United States, began 
in the Journal of last month. 

Louisville Medical Institute. — ^The circular Address of the President and 
Faculty of this institution, announces the filling up of the chairs, the period of 
the session, the provision made by a bountiful grant of the Louisville City 
Coancil, for a college edifice, library, chemical and philosophical apparatus and 
museum, &c.; facilities for clinical instruction at the Marine Hospital ; also, the 
legal declaration signed by Messrs. Rowan, Pirtle, Guthrie, and Nicholas, of the 
▼alidity of the charter, which empowers the institution '* to confer such degrees 
as are granted by that of any Medical College in the United States ;*^ and, 
finally. Resolutions of the Medical Class of Transylvania, passed on the 23d 
December last, expressive of its approval of the suggestion, at that time made, for 
the removal of the Medical School of Transylvania University to the city of 
Louisville. 

The Faculty consists of the following professors : — Jedediah Cobb, M.D., tm 
Anatomy i Joshua B. Flint, M.D., on Surgery,- Charles Caldwell, M.D.,'on /f»- 
giituteaof Medicine and Clinical Practice,' John E. Cooke, on the TTieory and 
Practice of Physic g Lunsford P. Yandell, M.D., on Materia Medica; Henry 
Miller, M.D., on Obetetrica and Dfseasea of Women and Children,- John Locke, 
M.D., on Chemietry and Pharmacy, 

Doctors Cobb and Locke had filled the same chairs, respectively, which they 
now hold, in the Medical College of Ohio ; and Doctors Caldwell and Cooke were, 
professors on the same branches, respectively, in the Transylvania University, 
as those to which they are now appointed : Dr. Yandell had also been their 
colleague, as Professor of Chemistry. Doctor Flint is fVom Boston ; and Doctoi 
Miller has been fbr some years a practitioner in Louisville. 

Doctor Locke, at this time in Europe, was appointed by the trustees, nndet 
the belief, from the assurances of his fViends that he would accept. Should he 
decline. Chemistry will be taught during the ensuing winter by Doctor Yandell. 

C olleoe or Physicians and Surgeons, New York.— The following is the 
composition of the Faculty of this institutions- 

J. Augustine Smith, M.D., Physiology,- Alexander H. Stevens, M.D., CUnieal 
Surgery (to lecture at the N^w York HospitaH ; Joseph Mather Smith, M.D., 
TAffory and Practice of Physic and Clinical Mbaicine ,• Edward Delafield, M.D., 
Obstetrics and the Diseases of Women and Children ,- John B. Beck, M.D., Materia 
Mediea and Medical Jurisprudence,- John Torry, M.D., Chemistry and ^Botany ,' 
John R. Rhinelander, M.D., Anatomy (lectures on general, surgical, and patho- 
logical anatomy) ; Alban 6. Smith, M.D., Principles and Practice of Surgery g 
Amariah Brigham, M.D.^ Leoturer on Special Anatomy, 

UmvERSiTT or Maryland.-^-Iu announcing the changes, by resigoatioos and 
fresh appointments, in the Medical College of this institution, we were carefnl 
• to abstain from any allusion even to the presumed causes, of this state of things, 
and th^ merit or demerit of ^e several parties in the transactions. We merely 
expressed what we believed to be the order of events. We have since learned, 
however, that we were inaccurate respecting the pequence of some of them ; as 
when we announce 'that the appointment of Dr. Baxley to the vacant chair of 
anatomy was followed by the resignations of Pia. Po(ter> Hall» Snuth« Gnffilb^ 
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and Daeatel of the chain which they lespectiTely held. It should be known, 
in correction of this statement, that the reeignatioQ of Dr. Dacatel was on the 
ist April last, and that of Dr. Smith on the 15th of the same month, whereas 
Dr. Baxley was not elected until the 22d June following. 

The last appointment required for the completion of the Medical Facolty was 
that of Dr. John Frederick May to the chair of Surgery, 

Wasbuigtoii Medical Coixbob or Baltihore.—- The Professors of this 
School are Doctors James . H. Miller, of Anatomy^ Physiology^ &c./ Samnel K. 
Jenny, M.D., of Materia Medica^ Uierapeuties^ ^c,; William W. Hannay, of 
Ohstetrics, £jfc./ John C. Monkur, of Theory and Practice of Medicine,' John R. 
W. Danbar, of Surgery^ &c, ; Edward Foreman, M.D., as Lecturer on Chemistry^ 
&e,f and Washington W. Handy as Demonstrator oiJhtaiomy, 

Doctor Dnnbar*s appointment is of recent date, and followed the resignation 
of Dr. Mettauer. Of the new Professor of Surgery, whom we have known from 
boyhood, and whom, whilst knowing; have ever esteemed for his unrarying recti- 
tude of principle, his excellent disposition, and fine intellectual endowments, we 
can hardly trust ourselves to speak in a manner becoming our editorial and critical 
self-possession. We may be allowed, however, to say, that Dr. Dunbar brings 
with him to the discharge of his new functions, zeal, scholarship, fondness for 
surgery, fluent speech, and pleasing address. 

We would avail of this occasion to intreat the Faculty of the WashlagtoQ 
Medical College to destroy the copies of their printed circular which they may 
have on hand, or which they can procure the possession of. The regret, which 
we felt some months back, at its perusal, is now increased, since our friend is 
one of the facolty, and impliedly an accessory to the fact of its being printed and 
distributed. This document is in the worst taste, and is eminently calculated 
to produce unfavourable impressions in the minds, we will venture to say, of 
every physician who jeads it, against the school from which it emanates. We 
have heard but one opinion on the subject. In its whole strain it is only calcu- 
lated to work on the passions and prejudices of the ignorant, without quickening, 
in the smallest degree, the love of study and of science in the minds of the in- 
telligent. 

CoLLEOB or PBrsiciANS AivD SuROEONS, of the Western District^ Fairfield, 
Herkimer Cy., N. Y. — ^The Lectures in this school during the ensuing winter 
will be on Chemistry And Pharmacy^ by James Hadley, ftf.D.; Anatomy and 
Physiology^ by James McNaughton, M.D.; Materia Medico and Mediad Jurispru- 
dence^ by T. Homey n Beck, M.D.; Practice of Physic^ and the Diseases of Women 
and Children, by John Delameter, M.D.; Surgery and Obstetrics, by Reuben D. 
Mussey, M.D. 

Medical Institution of Geneva College, New York.— The following 
branches are taught by their respective professors ; viz.. Chemistry, by E. Cut- 
bush, M.D.; Institutes and Practice of Medicine, by Thomas Spencer, M.D.; Ob- 
ttetrics and Materia Materia, by Charles B. Coventry, M.D. ; Anatomy and 
Physiology, by James Webster, M.D. Surgery will be taught by Dr. Webster, 
also, during the ensuing session. 

Harvard Univbrsity. — ^The Medical Lectures in this institution are given in 
Boston, and last thirteen weeks, a period much too short in justice to the subjects 
taught, the professors, and the students. The following is ^e course announced : 
Anatomy and Operations in Surgery, by Dr. Warren ; Chemistry, by Dr. Webster; 
Materia Msdiea^ by Dr. Bigelow ; Midwifery and Medsoal Jurisprudence^ by D^* 
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Channing ; Prindpkt of Surgery and CKnieal Surgery, by Dr. Hayward ; TVory 
find Praetiee of Physic, by Dr. Ware. Clinical lectures deliyered as usual on the 
oaaes in the Massachusetts General Hospital. 

Bkrxshiiue Medical Institution. — ^In imitation of the example set at the 
metropolitan school of Harvard Uniyersity, the course in this institution lasts 
but thirteen weeks. The several branches and professors are as follows :«-^ 

TTuory and Practice of Medicine and Obaietrica, by H. H. Childs, M.D.; Patho- 
logical Jinatomy, by £. Bartlett, M.D.; Materia Medica and Pharmacy, by David 
Palmer, M.D.; Botany, Chemistry, and Natural Philosophy, by C. Dewey, M.D.; 
Surgery and Physiology, by W. Parker, M.D.; General and Special Anatomy, by 
R. Watts, Jr., M.D.; Legal Medicine, by Hon. Henry Hubbard. • 

Medical' Institution of Yale College. — The term at this iustitution is for 
seventeen weeks. The several branches are taught as follows : — Principles and 
Practice of Surgery, by Thomas Hubbard, M.D.; Theory and Practice of Medicine, 
by Eli Ives, M.D.; Chemistry and Pharmacy, by Benjamin Silliman, M.D. and 
*LL.D.; Materia Medica and 77ienipeutics,hj William Tully, M.D.; Jlnatomy and 
Physiology, by Jonathan Knight, M.D.; Obstetrics, by Timothy P. Beers, M.D. 

Vermont Academy of MEDiciNE.-^The Autumnal term of this school began 
on the 10th of August, and was to continue thirteen weeks. The Faculty con* 
gists of^four professors, who teach the branches subjoined :-*7%a7ryafu2 Pradior- 
of Medicine and Materia Medica, by William Tully, M.D.; Surgery^ Obstetrics^ 
and Diseases of Women and Children, by Theodore Woodward, M.D.; Chemistry 
and Natural History, by John D'Wolf, Jr., A.M.; Jnatomy and. Physiology, by 
James H. Armsby, M.D. 

Dartmouth College.-— The course of Medical Lectures lasts fourteen weeks, 
and is thus carried out:— .^fui/amy, Surgery, and Obstetrics, by R. D. Mussey, 
M.D.; Physiology, Materia Medica, and Legal Medicine, by D. Oliver, M.D.; 
Hieory and Practice of Physic, by J. Delamater, M.D.; Chemistry and Pharmacy^ 
ly D. P. Hubbard, M.D. 

WiLLOUGHBT Medical Colleoe, of WiUougkby University, Lake Erie, Ohio. 
The course for the ensuing season wUl be of Lectures by Amasa Trowbridget 
M.D., on Surgery and Medical Jurisprudence ; Daniel L. Al. Peixotto, M.D., on 
Theory and Practice of Physic, and on Obstetrics and Diseases of Children ; J. Lang 
Cassels, M.D., on Chemistry ; H. A. Ackley, M.D., on Anatomy and Physiology g 
Wm. M. Smith, M.D., on Materia Medica, 

Jefferson Medical College. — The pains taken by its Faculty to disseminate 
throughout the Union, the doings, intentions, and prospects of this institution, 
will dispense us from details of this nature. We would merely remark, 
that it has, we believe, sufficient real strength to allow of its refraining from a 
puerile vaunting about uncommon advantages and resources, which only provokes 
criticism, replies,* and rejoinders, by no means profitable or pleasant. The. 
demonstration, to use the word in a military sense, made in the last two years by a 
skirmishing course of occasional lectures in the month of October, not connected 
with nor introductory to the regular course, which begins in November, will, we 
hope, be followed by the real and beneficial addition of a month to the regular 
term, so that this shall include five months, the period now recognised by the 
Medical Department of the University of Pennsylvania. Satisfied with so ma- 
teriatl an amendment, this latter institution need hardly repeat the preliminary 
October exercises, which it, also, exhibited last year. By whatever school this 

• See Southern Medical and Sttrgical Journal, No. L VoLIL, for August. 1837. 
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al the Boole d« MtdieiM* then tecMitlT estsblithed b^ go? ennnent. Daring 
th# next five Tears be laboored moetatsidiioaely in tbe dissecting-room, and thoi 
laid tbe fonndation of ibat iatimate knowledge of minnte anatomy, which per- 
haps, more than any other acquirement, served to render him, like Bailtie, one of 
tbe greatest masters of disgnoeis in disease. In 1801, be pnblioly oootested 
with Dumeril for the place of ** chef des travaax anatomiqnes, *' but lost it by 
only one vote. Six months afterwards, however, he was elected in tbe place «f 
Dumeril, who had been raised to a professorship. He now commenced to lec- 
ture upon anatomy, physiology, and pathology. In 1809, Bichat, still io the 
flower of his ase, died ; and thus the field was left almost undisputed to Dupny- 
tren, who had been educated in tbe same school, and had fbllowed out the 8«me 
method of investigation, as bjS' immortal predecessor had done. In 1803, be 
was elected ** chirur^en de seconde olasse," to the Hotel Dieu, tbe lar^st hospi- 
tal in Paris. His rivals on this occasion were Roux, Tartra, and Hedeloffer. 
In 1808, be was made.** chirurgeia en chef adjoint,** and three years afterwards 
Sabatier, the senior surgeon, having died, Dupnytren was appointed the collesgae 
of Pelletan. At the same time be succeeded to tbe cbair«f medicine operatoire, 
meant by the death of Sabatier, after a vifforous contest with MM. Roox, 
Tartra, and Maijollin. Tbe concours upon this occasion .was one of the mott 
animated and protracted, which has been ever known in Paris. For forty days, 
«' les eoncurreos (brent tonus en haleine ;'* they were required to ^ive in writtea 
answera— in Latin as well as in French— to a multitude of questions proposed, 
to deliver extempore lectures on surgical and anatomical subjects, to perfonn 
operations on the dead body in preaence of the examiners, and lastly, to write s 
thesis 00 a theme which had been given them. 

Dupujtren bad very nearly lost the election, in eonsequence of some delay in 
completing his thesis ! He Was generally a very slow composer, and at all 
times much fitter for the active practical dutiea of his profession than fbr the 
meditative occupation of ths study. 

He was now a prominent man in the eyes of the public ; surgeon of tbe Hotel 
Dieu, and professor of operative surgery at the Ecole de Medicine. Soon after 
his appointment as one of the chief surgeons to tbe Hotel Dien, Pelletan with- 
drew, m conse()uence, it was said, of frequent quarrels with his junior colleaffoe. 
This is not unlikely, as Dupuy trenrwas naturally haughty and ambitious ; sad all 
who know him, were well aware that he never qould endure a rival near hia 
throne. While yet a boy, he was fond of repeating Cesar's sayinff, ** that tbat 
he would rather be tbe first man in bis own village, than tbe second in Rome ;" 
- and throuffbout his after-life, the Napoleon of surgery (as Bouillaud calls hini] 
I to have always acted on tliis rather unamiable maxim. Tbe energy, tbe 



unceasing assiduity, tbe devotedness of seal, and the eminent ability with which 
he performed tlie dutiea of chief surgeon of tbe Hotel Dieu are abol^ all praise. 
He snent between four and five hours there daily, visiting and minutely exami- 
ning his patients, performing operations, superintending dissections, and lecto^ 
ing. His first visit waa usually paid about seven* o'clock in tbe morning, and 
he seldom failed to return in the evening, to watch tbe progress of the more in- 
teresting cases. Most faithful reports of all these were drawa up by the ** in- 
ternes,'^and alYerwards corrected and arranged bv himself. There are at the 
present time upwards of 700 thick fi>lio volumes of these reports, the cases being 
all arranffed in alphabetical tables, preserved at the H6tel £>ieu ! 

Ia making his rounds tbrouGrb the hospital, be was generally reserved and 
taciturn ; sppke little, and that liule not in the most urbane manner, to the sta- 
deats. In all bis actions, and upon all occasions he was the same calm, impe^ 
turbable being ; ready and prepared for every emergency, never taken by sfl^ 
prise, or moved by any unforeseen danger. ** Cette paix, ce calme de I'^nti 
ce premier element de tout bonheur, cette divinite de I'epicurisme, Dupu^f tien |e 
chercbait en tout. Aussi, dans ses lemons, dans ses operations^ riea n'etait remis 
a la fortune ; tout etait muri, calcule, approfondi, pievu." 

If there were any unusual symptoms in a case, if the diagnosis was obseore 
aad uncertain^ be refrained from giving any opinion at first ; be hesiiaud for 

* More frequently aix. 
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«oiii« dijt, thiokiiig and Teasooinf vpon it ; and wlwB at leii^ ha had arrited 
at aome satiafaotor^ eonolasionsi hia cliaieal leetma od the subject waa a modal 
of, gXoeUenoet fall of impreealTa thought, and atocad irith the aoandeat ptaetieal 
wisdom. 

Dapuytren Waa Unqneationably one of the moat mediad of all aarseoiia* h 
waa not the art alotte, it waa the BcUnot of anrgeij, which he explorad so mocll 
mora deeply than hta contemporariea. Hanng hia mind enriched with the moat 
conaummate knowledge of genera] and desoriptiTe anatomy, and being intimately 
acqoainted with the whole rangp of phyaioloi^ and pathology, ha took an en- 
larmd view of ever^ caae, tracing it back to ita aooroe, diaeoraring the oanaa 
which had prodaced it, the effecta which the oonatitntion, temperament, or oaanal 
circamstancea had occasioned, the changea which it had already produced, and 
the probable erent of ita prc^aa and termination. Although one of the most 
accomplished operators or hia time, he nerer sought for occaaiona to display hii 
dexterity ; it was a mater triumph to him to aupersede the neceaaity of an oper» 
ation, than even to MTe performed it well. In the uae of the knife^ he waa 
always cool and calm ; bold and rapid when there waa no uncertainty or poaaibla 
chance of mistake, as in performing amputation of the limba,attd the excision of 
certain tumonra ; alow but steadil j sure m the more delicate operations of hia artt 

No caaualty ever diaturbed his equanimity. On one occaaion he had the 
miafortune to open an aneuriamal tumour, suppoaing it to be an abaoeas.-- With* 
out hesiution and embarrassment, he at onoe proceeded to tie the artery higher 
up — the case did well. Every one has heard of the case of sudden death abont 
aixteen years ago, during the excision of a large tumour flrom the neck of a young 
woman ; the air entered the external jugular Tein, and the girl, after titlaring' a 
few moana, died on the table. Dupuytren waa the operator : *« il eat jet< dana 
ane meditation profonde ; le malheurdcTient poor lui le texte d*nne dee plna bel* 
lea lemons qu'on ait jamaia entendues ; I'aprooNoa lUnapiralt ; le aujet afait aaiai let 
•aprits ; et surmontant ainsi son propre trouolepour ezpliqoer ee tragi^ne eTen»- 
ment, il rejatte aur lea capricieuses lois de la nature ce que la malignity eat im- 

fmte a aon imprudence.*^ Dupuytren waa remarkably adroit at ndooiag dia- 
ocations. No one knew better how to divert the attention of the patient, and 
thua to take off in part the reeistanoe of the muadea. We ahali mention only 
one case. 

A woman waa brought into the hoapital with dislocation of the shoaldeiL 
Several unsuocessful attempts to reduce it had been alreadjr made. DnpuytreiH 
when the apparatus waa ready, began to queation the patient how ahe nd met 
with the accident, and as ahe waa answering, said, ** yonr aon told me yon 
drunk at the time." *'Aees parolee, la mere indignee tombe dana una 
d'aneantiasement, et le braa est remis.'' 

The immense private practice, which Dn|niytren enjoyed, ineieaaed the aphera 
of his observation.* He was the *' facile prinoepa" of hia time. Hia reputation 
waa not confined to hia own country; it waa European. Patieota from all parte 
of the Continent came to Paris to consult him. 

He was honoured with the confidence of two kings, elevated lo the rank of a 
Baron, decorated with varioua titlea of distinction, and courted and carsaaed by 
the meet lofty and distinguished of his country. ** Que manquait*il dono,** ex* 
claima his eulogist, '*a aon bonheur. Mais le bonheur n*eat point dana la aitua* 
tion; il est dans le oaractere; et Dupuytren n*etait paan^ponr etre henreux» 
Tout ce au'il avait soahaitd, il I'avait a profuaton ; et n*y sentait que vide el 
deaespoir.''t In 1833, hia health suffered a aevere ahock; and in the following 
Spring he waa indaeed to travel into Italy. At Rome he met with M. EsquiroH 



* Besides hSs privttB snd hospital prectics, Du p u y t ren bad satiple opportonltieB of 
studying gnnihot wounds, and the other casualties of military surgeiy, in 1814, when 
he was appointed surgeon to his wounded eomitrymen, sfter the bsttle of Montmartraw 
The «gloiions days'' of July 1830 also lumished him with a vast field for dispiaymg 
hM consummate surgied sbiKtieB. 

f We suppose that M.Pari8etaUiiass to thsdonssiieintelKity of Dupuytren. His 
lady, it sppesrs, left her home>^and firom that hour, the haughty spirit of his tsmpsr 
sssmed to have taken on all the austerity of a missnthropic mstsBcho^. 
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who, obaerriDg tlie restleMoess aDd impstience of his oolleagne to reton ta 
Paris, asked of htm the reason. '*Qui tous pressel— Je soogea Hotel Dien, 
repond Dupuytren. Yous Tayex laisse dans d'habiles mains, reprend EsqairoL 
Qui, replique Dapuytren, maismon devoir/* He soon returned to Paris; hot it 
was only to linger oat a few months of suffering^. He died ia the Febniaij 
following, at the age of 57. On dissection, a considerable effasion was found is 
the cavity of the thorax, and the brain exhibited some traces of ** foyers apopleo> 
tiques.** 

The fortune which Dapuytren had amassed was immense ; equal perhaps to 
what had ever been made by professional exertions. It amounted to nearly 
i6S50,000. He bequeatlied the sum of iSlO,000. to the establishment of a mo- 
seum, and a professorship on pathological anatomy. 

We have not alluded to the writings of Dapuytren. He has not done mack 
himself as an author. With the exception of some memoirs onfractares of the 
fibula, on artificial anas, on calculus and the operation of lithotomy, aad of several 
reports and '^eloges*' delivered at the Acsdemy, we most look for the recofd 
of his doctrines and practice in the writings of his pupils and assoeiates— in the 
Repertoire d*Anatomie of Breschet and Royer Collard, in Sanson and fiegin's 
edition of Sabatier*s Medecine Operatoire, in the great work of Roche and Sanson, 
on Medico-Chinirgical Pathology, in five volumes, and in his own Lemons Onleki 
published by Buet, Briere de Boismont, Marx, and Paillard.— 3f«2. C/nr, Bev, 

THE LATE BARON DE8GENETTB8. 
In M. Desgenettes the French have lost one of the most ilhistrioas emaments 
of their medicine and their military renown. His name has long been distiih 



fiished in the page of history : it was widely known, and was popalar is 
gypt, in Syria, in Spain, in Russia, as well as in France. 

With a hiffher and better feeling than Hippocrates, as some of his pane^- 
rists have sail, he bestowed his professional care iodiscriminateky oo tlie sick 
of all nations ; on the Turk as well as the Christian^on the inhabitants of tlw 
north as well as of the south. 

Desgenettes was bom in 1763, at Alen^on. He studied at Montpelier, at that 
time by far the most celebrated school of medicine in France, and acquired then 
eonsiderable reputation by a very able thesis on the anatomy of the lympbatio 
system. In 1793, he entered the military service of his coantry, and being sent 
CO Frejus, he there, for the firat time, met with '' le petit cannonier, an fier nulh 
taire," the ^oung Buonaparte. Three yean afterwards, he accompanied the fleet, 
which earned '^un autre Cassar et sa fortune,*' to the shores of Egypt, as chief 
physician of the forces. The zeal, the courage, and professional skill, with 
which he ever fulfilled the duties of his arduous situation, are well known to the 
world. It was from him, as much as from the General himself, that the annj 
acquired that spirit of dauntless braverv and intrepid endurance, which carried 
them along victorious through the sickly plains of Egypt and Syria. The sol- 
diera had been greatly alarmed by the reports of the dreadful contagiousness of 
the plaffue. Desgenettes perceived at once the necessity of calming their fears, 
by one bold and decided step. For this purpose, he had recourcf^ to an expedient, 
•«aus8i sublime que perilleux** — that of inoculating himself with the virus from 
• pestilential bubo, in presence of them all. He escaped the infection ; and thos 
by a single daring, and most hazardous experiment, be not only dissipated the 
feare, bet acquired the unbounded confidence of the whole army. 

It waa soon after this, that he had another opportunity of exhibiting a nobleoesB 
of character, which cannot be too often mentioned, or too warmly eulogised-^-i^e 
allude to his conduct on the occasion of Buonaparte'a proposal to administsf 
epium to the dying soldiera at Acre. We shall gi ve the anecdote in Dess^nettes^ 
own words. '*The General summoned me to his tent very early one morning. Hi 
was alone, with his chief aide-de-camp. After a short preamble, he said to me, 
« were I in your place, I should be inclined to put an end at once to the suffering 
of the plague-patients, and to the danger of their infisoting the rest of the troo(»« 
by pTing them opium.' I answered simply, my duty is to save." (Mon devoir, a 
moi, c'^st de conserver.) 
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Upon this, the General proceeded with the greatest calmtieM to explain the 
motiTea of hla auffgestion, saying, that what he adrised for others, he should 
certainly wish might be done to himself, were he similarly placed. He alladed, 
also, to the probable fate of his unhappy soldiers, if they were left to fall into the 
hands of the merciless Turks. 

In conclusion he said, 'I do not wish to overcome yonr scruples, but I shall 
probably find other persons, who will better appreciate' my intentions.' 

General Berthierwas present during this conversation; he remained silent; 
bat afterwards he cordially approved of my conduct on the occasion. 

It was not until af^er our return from Jaffa, that the opium was administered 
to between 25 and 30 of the sick soldiers. Some of them rejected it by vomiting, 
and ultimately recovered." 

Desgenettes remained in Egypt with the army, afler Buonaparte had made 
his escape to France. In 1802, he returned to Paris, was cordially received by the 
First Consul, and appointed by him Chief Physician of the Military Hospital, and 
Inspector General oi the Army. About the same time he published his '* Histoire 
Medicals de I'Arm^e de TOrient," — a model of historical and professional de- 
scription. 

In 1805 he visited Spain, for the purpose of examining the epidemic fever, 
which raffed at Cadis and Malaga; and in the following year, he accompained 
the French army in their memorable campaigns in Prussia, Poland, &c. 

He was present also in the unfortunate expedition to Kussia, and on one accasion 
at Moscow, displayed to his master the same firmness and independence of spirit, 
which he had shown ten yeara before in Egypt. 

Buonaparte had ordered the Foundling Hospital of Moscow to be converted 
into barracks for the troops. — Desgenettes remarked to him that he feared that 
posterity might compare him to Herod. ''Herod," exclaimed the Emperor, 
« '* how Herodl What has he to do here, and in what can. I be like him." ''In 
the massacre of the innocents," replied Desgenettes.— The answer was a happy 
one, for the order was immediately countermanded. 

In the disastrous retreat from Russia, Desgenettes Was taken prisoner; hot he 
was liberated soon after by the special orders of the Emperor Alexander. He 
was present at the battle of Leipsic. The Bourlion Government seems to have 
been unfriendly towards him, as he was deprived of several of his posts upon 
their firet restoration. 

During the " Hundred Days," Desgenettes was appointed by Napoleon chief 
physician of the army and of the Imperial Guard ; and accompanied his master to 
the fatal field of Waterioo. 

He was again in disgrace, when Louis was a second timed raised to the throne 
of France ; but in 1819^ he was recalled, and made one of the Council of Health 
for the army. 

During, however, the preceding four years he had been most zealously engaged 
in fulfilling the duties of Professor of Hygiene of Medical Physics to tbe Faculty 
of Medicine in Paris. Hi^vast erudition, his zeal and energy, and eloquence of 
his language, attracted univereal admiration. 

In 1823, he along with ten other professors,* was deprived of their chaira by 
a most iniquitous act of the government, when the ordonnance for the suppression 
of the Faculty of Medicine was issued. 

In alluding to this event in tbe history of Desgenettes, his eulogist, M. BoniU 
laud, cannot refrain from breaking forth in most oratorical indignation. "Illus- 
trious victims, bear op against this cruel trial. He who presides over the 
destinies of the world will not permit that the sacred laws of justice should be 
long violated with impunity, and he will teach, in due season, the kings of the 
earth themselves, many a sore and bitter lesson." 

This allusion points to the "glorious revolution of July," when Desgenettes 
end the other ejected professora were restored to their dignities. He continued 
for several yeara to perform the duties of his chair, although now upwards of 

* Among the ejected profetsora were Pinel, Chauaeier, and Junien. The conduct 
ot the French Government appears to have been most arbitrary and impolitic. 
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•eventy years of age. During leetare one day, he was slrack with a sUglit attack 
of apoplexy, '* comme un genera] est frappe d'un coup de feu sur le champ de 
bataille;'* and although he recovered afler a few weeks, he never resumed hU 
professorial labours. 

The character of his mind was that of sterling good sense and sagacity. His 
Sturdy independence and liberality of sentiment were also generally appreciatol. 
As a teacher, he was clear and systematic; and his lectures abounded with ori- 
ginal and striking views. As a speaker, his manner was familiar, and to the 
point; in discussion, particulariy in the Academy of Medicine, he has aiwayi 
displayed a ready command of reasoning power, combined with an animated 
elocution. 

He wrote several things ; such as the Analysis of the Absorbent and Lym- 
phatic System, and his Medical History of the Army of the East ; but his life 
was rather spent in action than in study, although the business of the camp did 
not prevent him from reading much, and of gathering from bpoks a solid erudi- 
tion, which he always knew how to use with discrimination. 

He occupied his spare time in writing memoirs of his interestiDff and most 
eventful life, of which the third volume has recently appeared. His health, 
although infirm, continued to be tolerably good until the month of last FebruarTt 
when he most suddenly had another attack of apoplexy, from which he never 
recovered. '* Mais il est temps de vous saluer d*un dernier adieu, venerable 
collegue. Adieu done, trois fois adieu, Desgenettes ! Puissent voa precieox 
restes, se ranimant un instant, n'etre pas tout^a-fait insensible aux acceus d*oae 
▼oix respectueuse et devouee.*'—- JLa Pre98e MedicaU* 

THE LATE M. DUBOIS. 

Wk have to add yet another to our list of deaths, in announcing that of Dubois. 
This distinguished veteran died at Paris, on the 30th of March 1837, in the eigbty- 
first year of his age. 

M. Dubois was the last remnant of a by-gone race— -he was the pupil o( 
Desault, and the friend of Bichat, Lavoisier, and other eminent men of the last 
century. His history was in several respects remarkable : he was bom at Gramat; 
and having studied at the College of Cahors, set off for Paris at the a^e of 
twenty, where he arrived in a condition which reminds us of the early life of 
Goldsmith, having just two sous and a half in his pocket when he took up bis 
abode in the say metropolis of France. He obtained employment as a teacher 
of reading and writing, by which, and copying law-papers, he contriTcd to sup- 
port himself and continue his medical education. He soon after procured an 
introduction to Desault, who had the penetration to discover his merit, and under 
whose countenance he procured employment in teaching anatomy privately. 
About the end of the reign of Louis X VL he was appointed professor of anatomy, 
and progressively rose to a station of the highest eminence as a practitioner in sur- 
gery and midwifery. He succeeded to Baudelo<Mue^at the hospital of the Ma- 
ternite. Dubois had not the inventive genius of Dupuytren, but was remarkabla 
for his judgment, self-possession, and manual dexterity. The accuracy and 
quickness of his diagnosis has been long celebrated. 

He was a very eloquent lecturer, and greatly respected by his pupils, incladiog 
an immense number of the present race of medical men in France. — L, Med, Gaz, 

THE LATE PROFESSOR TURNER. 
Edward Turmkb, m.d. f.r.s. l. & a., Professor of Chemistry in University 
College, London, died on Sunday, 12th February 1837, at his residence at Ham- 
stead. During some years, Dr. Turner had suffered very much from pain in 
the right side of- the abdomen, for the removal or alleviation of which ne bad 
recourse occasionally to local bleeding and blisters. Within the last two yean 
his frame, never robust, became emaciated to such a degree, that, previously to 
the last jfatal illness ,all his acquaintances felt astonishment that, thooifb so 
worn and wasted, he should have never failed to discharge his duties with his 
characteristic quickness and energy* 
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In the last days of Jannary, Dr. Tamer was seized with influeDza, and 
this disease was the immediate caase of his death. On examination after death, 
it was found that the langs were the seat of extensive inflammation (pneumonia,) 
which had its commencement in an attack of the then prerailing epidemic. The 
cause of the suffering and emaciation of so long continuance was found in tl^ 
pyloric end of the stomach and in the duodenum. The former was the seat of 
chronic inflammation and slight ulcerations ; the latter was studded with nume- 
rous ulcerated points. 

Dr. Turner was born in Jamaica, in which island his father possessed consi- 
derable property ; but at a very early age he was removed to this country. AAer 
having received bis elementary education ^t Bath; and studied some time with 
a surgeon, he was sent to the university of Edinburgh, where he graduated as 
doctor of medicine. Soon afler having taken his degree, he returned to Bath, his 
English home, with a view to the practice of his profession ; but the active, ner- 
vous temperament of the young physician could ill brook the tedium of" waiting 
for practice.*' In a very short time, therefore, not more than a month we believe, 
he went to Paris, in company with his contemporary and fellow student. Pro- 
fessor Christison, who had long been, and who remained to the close of life, 
one of his most intimate and attached friends. It was at Paris, if we mistake not, 
that Dr. Turner determined to pursue the study of chemistry. In Gottingen he 
likewise devoted himself most ardently to his favourite science under the guid- 
ance of Professor Stromeyer. In 1824, Dr. Turner began to lecture on chemistry 
at Edinburgh, and, on the foundation of the University of London, now Univer- 
sity College, (1828,) was elected professor of chemistry in that Institution. 

As a chemist. Dr. Turner became very early distinguishcid for the extent and 
accuracy of his knowledge, and as an acute and original observer. He published 
several papers in the Transactions of the Royal Societies of London and Edii>- 
burgh. The work by which he was most known is the " Elements of Chemistry," 
which has for some time been, perhaps, the most popular treatise on the subjeol 
in this or any other language. Its sale in this country has been very great, 
(averaging 3,500 in the space of two years,) and its circulation in America has 
been much more extensive still. 

It is impossible to speak truly of Dr. Turner's general character or his moral 
qualities without running the risk of being accused of exaggeration. He was 
beloved by all who knew him for the amenity of his manners, the cheerfulness 
of his disposition, and his enlarged and active benevolence : while he was no less 
respected for his integrity, his love of justice, and the stainless purity of his 
life. We hold that almost universally the truest evidence as to the character of 
a public teacher, whether as an instructor or as' a man, may be derived from his 
pupils; and, applying this test to Dr. Turner, no one could have excelled him. 

It would be a culpable omission not to notice the sincere piety and firm Christian 
faith which adorned Dr. Turner, and enabled him to support ill-health, and even 
to contemplate death, with cheerfulness. This important point of his character 
was detailed and powerfully dwelt on by his friend and former colleague, the Rev. 
Thomas Dale, the distinguished Rector of St. Bride^s, in an extemporaneous 
address delivered, at the request of the family, ov^r the grave ** when earth was 
returned -to earth;*' and subsequently at Sl Bride's Church, in an admirable 
sermon, which we trust will be given to the public in a permanentjform.-— JBri^* 
end Fur. Med, Rev. 

THE LATE DR. MACNISH. 

This well-known author died at Glasgow, on the 36tb of December 1837, in the 
35th year of his age. The first of his writings which brought him into notice^ 
were the able papers which he contributed to Blackwood, with signature of ** A 
Modem Pythagorean.'* But the works which have rendered, his name widely 
celebrated, have been the Anatomy of Drunkenness and the Philosophy of Sleep. 
These have gone through several editions, both here and in Amenca, and have 
been translated into most of the continental languages. 

His premature death is the more to be regretted, as every successive prodae- 
tion of his pen evinced a gradual increase of mental power, which would have 
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enabled him to achieve, had he lived, mach more than he has done. He is said to 
have been carried off, after a few days* illeess, by the typhous fever, «which is ai 
present so rife in Glasgow.— Xomf. Med* Gaz, 



Thc following have been received, and would be more fully noticed at the 
present time did space allow : — 

Mr. BiBD*8 Address before the American Physiological Society, at their Fim 
Annual Meeting, June 1, 1837. 

Introductory Address, and Catalogue of Students attending the Annual Coune 
of Lectures on Anatomy and Surgery, delivered by F. H. Hamutoh, MS)., 
Anbumt 1837. 

The Medical Student ; or, Aida in the Study of Medicine, &e. By Robut 
DuNGLisoN, M.D., Professor of the Institutes of Medicine and Medical Jan»- 
prudence iq Jefferson Medical College, &c., &o. Carey, Lea, and Blanehaxd. 
Philadelphia, 1837, pp. 323, 8vo. 



It will be seen that the essential parts of the Cireuian of the College of Phy- 
sicians and Surgeons of New York, and of the President and Faculty of tht 
Louisville Medical Institute, have found a place in our pages* 



We believe that we shall best express in brief phrase our course of editorial 
action for the past year, by asking our readers to refer to the Index of the 
JouRJiAL and to the Table of Contents of the Libraev. They can there learn, 
at a glance, how far the promises held out in the commencement of our eote^ 
prise have been realised, and can form some judgment of the extent to which 
they will continue to foster ojir future labours. 

la the volume which the collected numbers of the Eclectic now forms, will 
be found many valuable papers, giving s clear and full idea of some of the most 
important diseases and their means of treatment; reviews of the works of the 
day; curious and novel details, available for practical purposes; in therapeutics, 
pathology, medical statistics and hygiene. The attentive reader will meet in iti 
]mges with matter of intrinsic and abiding worth, fitted to more than gratify the 
mental appetite at the moment — ^it will serve, also, for future substantial repast 
and nourishment. 

Of the varied character of the Library it is not necessary here to speak. The 
immediate and allowable calls of the practising physician have been maioly 
attended to in the selection of its contents, without, however, an oversight of the 
wishes of the reflecting student and of professional literati. Systems of Medical 
and Surgical Practice, and monographs on Insanity, Tetanus, Diseases of the Lnngi 
and of other Viscera, direct and dependent on remote irritation. Rheumatism, CI^ 
nieal Medicine and Medical Inedtutions, have been the main subjects during the 
period which has elapsed. 

In the Library of next year will be found monographs, full and complete is 
Midwifery, Diseases of Children, Diseases of the Skin, Clinical Lectures, ^ 
&c., with intermediate shorter works illustrative of the prominent pobH ^ 
medical inquiry of the day. 
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after scarlet fever, 273^. 

Duparcque on diseases of the utem8,145>^5. 
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DjsmenorrhcBa, mechanical dilatation in, 
171. 

DiBeases of the 8kin| Plumbe on, 396. 

Delivery, eitraordinary, 179. 

Digestion, Schwann on, 268-70. 

Dugas, case of chronic hydrocephala, 
197-8. 

Deaf and dumb, history of a person, 237-8. 
medico-statistical report of, 
in the duchy of Bruns- 
wick, 283-4. 

Drunkenness, cure for, 289. . 

Discoveries in light and vision, 287. 

Donnd on the saliva, 299-300. 

DiefiTenbach on the radical cure of prolap- 
sus vaginffi et uteri, 382-3. 

Desgenettes, biographical sketch of, 440. 

Dubois, biographical skeUh of, 442. 

Dupuytren, biographical sketch of, 437. 

Erasistratus, his discoveries in anatomy, 4. 

Education, medical, 73-80. 

Erectile tumours, cure of, 100-1. 

Eye, diseases of the, manual of, 135<»8. 

Electricity, galvanic, 138. 

Ergot, in uterine congestion, 151. 

Endocarditis, 253-9. 

Essays, prize for 1837-8, 215-16, 

Ear, diseases of the, 217^35. 

Exclusiveness, 260-1. 

Epidemics of the middle ages, 287-8. 

Epilepsy, treatment of by indigo, 376-8. 

Epistaxis, intermittent, cured by quinine, 
379. 

Erysipelas, bandages in, 381. 

Elocution, Comstock's institution for, 
385-6. 

Emphysema, cough ending in, 412. 

Fever, typhoid or continued, 21-7. 65-9. 
typhous, 419-26. 
yellow, oxide of bismuth in, 337. 
thirst in, 417. 

Fountain on typhous fever, 419-21. 

Factory system and statistics, 302-5. 

Fluor albus, chronic, 376. 

Galen, his learning and philosophy, 6-7. 

Gout, magnetism in, 21. 

Gerhard on typhous fever, 420-6. 

'on diagnosis of diseases of the 
chest, 55-8. 

Ganglions, cure of, 101. 

Goddard's plates of the nerves, 17S-3. 

Goldsmith, Oliver, life of, 211-15. 

Generative organs, nuz vomica for weak- 
ness of the, 240-1. 

Gonorrhcea of females, nitrate of silver in, 
41 1-12. 

Graves on enemata of tartar emetic in 
fever, 416-17. 

Hippocrates, his doctrines and merits, 3, 4. 

Herophilus, his knowledge of anatomy, 4. 

Heart, weight and dimensions of the, 187. 
atrophia of the, 263. 



Heart, neurosis oC the, 26a4. 
neuralgia of the, 264. 
dilatation of the, 266. 
polypi of the, 265-7. 
pulsations of the, 325-40. 
wounds of the, 408-11. 
gyration of the, Greevea on, 41-2. 
diseases of the, 181-97. 253-67. 
hypertrophia of the, 261-3. 

and apoplexy, 18. 
Hernia, strangulated, Parrish on, 48-55. 
Haxall on physical signs in various dis- 
eases, 58-9. 
Hemorrhage, uterine, 105-6. 
Head, child's, position of the, during ei- 

pulsion, 106-7. 
Hall, Marshall, lectures on the nervous 

system, 156-65. 
Hydropericardium, 260-1. 
Hannay on nitrate of silver in gononhoa 

of females, 411-12. 
Hydrocephalus, chronic, treated by tap- 
ping, 197-8. 
Hospital statistics, 200-1. 403-8. 
Hydrocele by acupuncture, 381-2. 
Herpes, new mode of treating, 239-40. 
Hayward on diseases of the knee-joint, 

354-7, 
Hamilton on pessaries, 30. 
Hurricanes, 396. 

Hunter, John, sketches of, 433-43. 
Humerus, reducing luxations of the, 277. 
Imlach on softening, erosion, and perfor- 
ation of the stomach, 361-75. 
Imposture, surgical, 179. 
Insanity, Prichard on, 180. 
Insensibility from intoxication, tncheoto> 
my in, 417-18. 

from opium, artificial respir- 
ation in, 418-19. 
Institute, Medical, of Philadelphia, lectares 

in the, 216. 
Intermittent Fever, chloride of soda in, 98. 
, bleeding in the chill o( 
251. 
Indigo, use of, in epilepsy, 376-8. 
Ii^ections in chronic catarrh of the bladder, 

380. 
Iodine and its compounds, experimenUl 
inquiry into, 308. 

in chronic fluor albus, 376. 
for mercurial salivation, 378-9. 
Iron, hydrated, peroxide of, antidote againit 

arsenic, 34-5. 
Jeffreys, Julius, on the respirator, 279-80. 
Journal, Eclectic, its general character, 444 
Kidney, diseased, and dropsy, 109-36. 
Kramer on diseases of the ear, 217-35. 
Knox on the pulsations of the heart, 

325-40. 
Knee-joint, diaeaiea of the, by Hayward, 
354-7. 
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Labours, instnkmental, tl8-9. 
, statistics o( 103-6. 
Laceration of the vagina and cervix nteri, 

recoveiy from, 884. 
Laryngitis, chronic, 94-6. 

, oil of croton in, 96. 
Latham on Clinical Medicine, 12-15. 
Lectures on the nature and treatment of 

diseases, 173-8. 
Leeches to the cervix uteri, 160. 152. 
Lees on wounds of the heut, 408-11. 
Legare on the Grey Sulphur Springs, 360. 
Lewins, Robt, on the physiological and 

therapeutic efiects of colchicum, 289-97. 
Library, Select Medical, nature of its con- 
tents, 444. 
Life, chances of, 31-2. 
Lightning, effects of, on cattle, 273. 
Liniment, St. John Long's, 275. 
Lisfranc on white swellings, 101-3. 
Lithotripsy, 69-64. 

f Gibson's cases of, 178. 
, Listen's opinions of, 178. 
Lithotrity by Fernandez, 278. 
Littell on Diseases of the Eye, 186-8. 
Loudon on population and sustenance,30-l . 
Lunatic Hospital, Mass., report of the, 

198-9. 
Lunatic Asylum near Philadelphia, 246-7. 
Lying-in-women, bandaging the abdomen 

of, 279. ^ 
Medicine, retrospection in, 1. 
, clinical, 10-16. 
, state of, in Chili, 241-3. 
, practice of, among the Chinese, 
243-4. 
Males and Females, comparative mortality 

of, 31-2. 
Medical Men, relative longevity of, 32. 
Married and unmarried, comparative mor- 
tality of, 32. 
Medical CoUege of Philada., 80-4. 262. 
Mayer on the brain, &c., 87-9. 
Mucous membrane, softening of the, in 

children, 93-4. 
Macintosh's Practice of Physic, 166-72. 
.J Morton's Macintosh, 106-72. 

on Pulmonary Consumption, 284-7. 
Mortality in England, decreased ratio of, 

244-5. 
Mind, influence of; on body, 274. 
Mani^eld on the deaf and dumb in the 

duchy of Brunswick, 283-4* 
Medical Schools, 392-3. 427-30, 
McNish, Dr., notice of, 433-4. 
Neuralgia, frontal, 18-20. 
Nervous system, functions of the, Reid on, 

43-4. 

and its diseases, lectures 
on the, 166-66. 
Nux vomica, extnet of, in ineontinenoe of 

urine, 98. 240. 



Nerves, oerebro-spinal, plates of the, 1 72^. 
Negro, brain of die, 301. 
NaBvus, new mode of operating lor, 380. 
New York State Medical Society, transa&> 

tionsofthe, 392. 
Oribadus, 7. 

Obstetrics, remaib on, 27-8. 
Osborne on dropsy, 109-36. 
Orleans, New, sdubrity and diseases of, 

247-50. 389-91. 
Onychia maligna, treated, 278. 
Ophthalmia, acute, blisters over the eyelids 

in, 383. 
Paulus ^gineta, his surgery, 7-8 
Paralysis cured by electricity and galvan- 
ism, 20-1. 
Placenta, absorption of the, 29. 
Prolapsus uteri, 29-30. 

radical cure of, 382-3. 
vagina, 382-3. 
Population and sustenance, equilibrium oS, 

30-1. 
Prichard on treatment of diseased brain, 
89-40. 

on Insanity, 180. 
Parrish on Strangulated Hernia, &c 48-56. 
Physical signs in various diseases, 68-9. 
Printers, prevention of diseases among, 

69-72. 
Poiseuille on capillary circulation, 90-2. 
Pregnancy, presence or absencie o( 106. 
Phrenology, indication of, 126-36. 340-64. 

a manual of, 392. 
Peter on electric galvanism, 138. 
Pathology and practice of physic, princi- 
ples of, 166-72. 
Pericarditis, 192-5. 

chronic, 196-7. 
Prostitution in Paris, 207-10. 
Pennsylvania, university of, medical stu- 
dents and graduates in, 216. 
Pessaries, bad effects of, 30. 382-3. 
Pceppig, state of medicine in Chili des- 
cribed by, 241-3. 
Pulse, Knox on the, 326-40. 

Bryan Robinson on the, 328-30. 
Billard on the, 332. 
Quetelet on the, 332. 
Leuret and Matinie on the, 333. 
Perry, his views of typhous fever, 422. 426. 
Placenta previa, use of the plug in, 384. 
Psychology, 396. 

Puerperal fever, cases illustrative of,41 2-15. 
Quinine in intermittent epistaxis, 379. 
Rhazes, 8-10. 

Rheumatism, acute, 16-17. 
chronic, 44-6. 
acupuncture in, 99. 
difference between acute andt 
chronic, 17-18. 
Rennes on frontal neuralgia, 16-20. 
Randolph's cases in lithotripsy, 6t-4i. 
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Roots on chronic laiyngitiB, 94*6. 
Rix, editor of Armstrong's Lectares, 173-6. 
Rhinoplastic operation, 201-7. 
Respirator, the, its construction and use, 

279-80. 
Robinson, Bryan, on the pulse, 328-30. 
Suicide by hanging, 33-4. 
Schultz on the coecum, 92-3. 143-4. 
Surgeiy, remarks on, 99-100. 
Sewall s Lectures on Phrenology, review of, 

340-64. 
Speculum uteri, use of^ 146. 149-60. 
Stethoscope, utility of, 66-7. 169. 176. 

observations on the, 397-403. 
Schwann on digestion, 268-70. 
Spectral illusions, 245-6. 271-3. 
Statistics, hospital, 200-1. 403-8. 
medical, 282-4. 
faatory, 302-5. 
medical, of the army, 306-7. 
Springs, Virginia, 360. 

grey sulphur, 360. 
Stuttering from worms, 239. 
Skin, sulphuret of lime in diseases of the, 

240. 
Snetin on the permanent immovable band- 1 

age, 379-80. 
Saline treatment in moibid states of the > 

blood, 274. I 

Scarlatina, chlorine in, 275-6. i 

Salivation, mercurial, iodine in, 378-9. j 
Stays, how to make, 281-2. I 

Stomach, softening, erosion, and perfora- 
tion of the, 361-75. 
Saliva, index to the state of the stomach, 

299-300. 
Stebbins on tixe Thomsonian system, 318- 

24. 
Trilianus, Alexander, his valuable descrip<i 

tions of diseases, 7. 
Tetanus, 0*Beime on, 39. 

Curling's treatise on, 180. 



Tuberdei, Ctomiditel on, 40»\, 

Twins, long period between births o^ 1 07. 

Tartar emetic, ointment of in metritu, 1 53. 
cure of tic doulerenx by ,238-9. 
enemata of in the 'deluiain of 
fever, 416-17. 

Tracheotomy for insensifaility firom intoxi- 
cation, 417-18. 

Turner, Prot, biographical sketch oi; 442-3. 

Taste, nerves of, 268. 

Tic doulereux cured by tartrate of anti- 
mony, 238-9. 

Tiedemann on the brain of the negro, 301. 

Thomsonian system, 318-24. 

Tea oil, 396. 

Tape-worm, prevalence of in Birming- 
ham, 415. 

University of London, 85-6. 

Urine, incontinence o( remedies fi>r, 98. 
240-1. 

albuminous in dropsy, 109-26. 

Universi^, Transylvania, 139. 392. 

Uterus, diBcases of the, 145-55. 

Urethra, strictures of tiie, treated, 277-8. 

Veins and lymphatics, connection between, 
43. 

Venereal ulcers, dnnabar fumigations in, 
99. 

Voice, human, physiology of the, 300. 

Ventricle, right, safety-valve of, 300-1. 

Wood, Dispensatory by, 86-7. 

White swellings, treatment o^ 101-3. 

Warrington*s translation of Duparcque, 
145. 155. 

Warren, J. Mason, rhinoplastic operatioa 
by, 201-7. 

Weight, height, and strength, experiments 
on the, 387. 

William IV., post mortem examination of, 
416. 

Young's Manual of Phrenology, 392. 
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ERRATA. 

In page 443, 9th line from bottom,/or December 1837, read December 1886. 
** 444, 17th « for puipoees ; read puxpoees. 
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